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arrears; he keeps the parts used in common in repair 
and cleansed and sees that those parts used sepa- 
rately are kept cleansed and in order. He also per- 
forms the function of keeping out intruders from the 
common courtyard or common staircase, a great on 
to the dwellings and the occupants. In d the 
common stair is generally protected by a door with a special 
lock to which each tenant has a key. On the continent large 
houses built round courtyards with porte-cochéres generally 
have a concierge’s lodge at the entrance, and houses not so 
built are generally entered through the concierge’s quarters. 
These forms of tion are generally absent in the tene- 
ment houses of London, to the disadvantage of both owners 
and occupiers—a doubtful economy. 


CERTIFICATES AS TO NEW DWELLINGS. 


In the metropolis a house newly erected or rebuilt cannot 
be occupied as a dwelling-house until the sanitary authority 
have certified that it has a proper and sufficient supply of 
water. No similar certificate is required as to the drainage, 
but by statute it must be laid as the sanitary authority order, 
and under their control and supervision, and sanitary con- 
veniences must comply with the by-laws. There is no reason 
why a certificate should not also be required as to the 
drainage. 

By the Customs and Inland Revenue Act, 1890, section 26, 
the assessment to inhabited house duty of any house 
originally built, or adapted by additional alterations, and 
used for the sole purpose of providing separate dwellings for 
— at rents not exceeding for each dwelling the rate of 

s 6d. per week and occupied only by persons paying such 
rents, shall be disc the commissioners, provided 
that a certificate of the medical officer of health of the 
district in which the house is situated shall be produced to 
them to the effect that the house is so constructed as to 
afford suitable accommodation for each of the families or 
persons inhabiting it and that due provision is made for 
sanitary requirements. The medical officer of health of a 
district on request by the person who would be liable to pay 
the house-duty on any house in the district if the duty 
were not discharged as aforesaid, shall examine the 
house for the purpose of ascertaining whether such 
certificate can properly be given, 
be constructed so as to afford such accommodation and 
due provision be made as aforesaid, shall certify the same 
accordingly. And by the Customs and Inland Revenue 
Act, 1891, Section 4, Sub-section 2 of Section 26 of the 
Customs and Inland Revenue Act, 1890, is amended by the 
substitution of the words ‘‘ where the annual value of each 
dwelliog sball not amount to twenty pounds” for the words 
‘for persons at rents not exceeding for each dwelling the 
rate of 7s. 6d. a week and occupied cnly by persons paying 
such rents.” In the case of any house ly built or 
adapted by additions or alterations and , 80 far as the 
same is used as a dwelling-house, for the sole purpose of 
providing separate dwellings at an annual value not 
exceeding £40 for each dwelling, the commissioners shall, 
upon the production of such a certificate as is men- 
tioned, grant relief by confining the assessment to the 
anoual value of the house exclusive of every dwelling 
therein of an annual value below £20 (if any) and by 
reducing the rate of duty to 34. The provisions of the 
sub-section in relation to a certificate apply to a certificate 
to be produced under this section. This certificate refers to 
construction and fitting and the medical officer of health 
must be guided not only by medical and statistical experience 
bat also must have some knowledge of the construction of 
buildings, especially from the point of view of design and 
ae mye: so as to be able to form a reasonable opinion. 

be observed that the certificate is to be given after 
the building has been erected and occupied and that there 
is no proviso for the medical officer of health to peruse the 
plans of proposed buildings before this, much to the dis- 
advantage of the owner, as he may be refused a certificate 
which some modification at the proper time might have 
jastified. It will also be noticed that it is a most expansive 
and comprehensive certificate if the words of the Act are 
used only,’ but the certificate should be framed in such a 
form as to define clearly the points to which it refers and 
how they are provided for. 

In new buildings “ originally built” to be occupied in 


® Tenemented Buildings and Duties on Inhabited Houses, Journal of 
the Sanitary Institute, vol. xix. 


separate dwellings the minimum requirements should be: 
(1) that the buildings are constructed in conformity with the 
building Acts and by-laws, especially as to damp courses, 
concreted basements, &c.; (2) that the in 
conformity with the by-laws and regulations ; (3) t the 
d is in accordance with by-laws and regulations ; 
(4) that the common staircase is ntly ventilated at 
each floor level or by through ventilation, so as to break the 
common air-connexion ; (5) that each dwelling is so arranged 
as to be through ventilated from one front to another; (6) 
that each of the habitable rooms is at least ht feet six 
inches in height and 96 square feet in area, has a fire- 
place and chimney-fiue ; (7) that there is at least one draw- 
tap and sink, with a constant supply of water thereto, for 
every 12 occupants or less on each floor ; (8) that there is 
at least one water-closet, properly and efficiently supplied 
with water, for every 12 occupants or less on each floor 
disconnected aerially from any dwelling in the interior of 
the building; (9) that on each floor a sufficient space or 
open lobby is provided accessible to, and for the use of, each 
family on each floor for the deposit of refuse, &c. ; and (10) 
that accommodation for clothes-washing is provided suffi- 
cient for each family to occupy the wash-house or appliances 
one day each week. 

In existing buildings ‘‘ adapted by additional alterations ” 
to be occupied in separate dwellings the minimum structural 
alterations for adaptation should require to be: (1) that the 
common staircase should be amply and permanently venti- 
lated into the open air; (2) that the dwellings should be 
ventilated through from one front to another ; (3) that the 
water-supply should be in conformity with statute, by-laws, 
and regulations ; (4) that there should be a draw-tep and 
sink provided on each floor for every 12 persons or less ; 
(5) that the drainage should be in conformity with statute, 
by-laws, and regulations ; (6) that clothes-washing accom- 
modation should be provided for each family at least one day 
a week ; (7) that there should be water-closet accommodation 
for every 12 persons or less on each floor properly cut off 
aerially from the dwelling ; and (8) that there should be an 
open lobby space or balcony on each floor as a place of 

t for the dust receptacle and offensive refuse. 
have never been asked to certify any existing building 
** adapted by additional alterations,” nor have I heard of an 
such request being made elsewhere. It may be ass 
that the return of inhabited house duty is not sufficient 


and thus many houses containing 


becoming fewer every year. 
IIl.—UsaGe AND MisusaGe. 
DWELLINGS OLASSED ACCORDING TO USAGE. 


| 
| | 
| | 
| 
Ly 
| | 
i 
| 
4 
f inducement to incur the expense of alteration. The house- 
) duty is a tax from which there are many exemptions, 
a amongst others houses under £20 a year are exempted from 
4 payment. The assessments are made by local authorities 
a and for the purpose of rates every separate dwelling more or 
i less severed from another is assessed as a separate ‘‘ house.” 
. These assessments are forwarded to the surveyors of taxes 
Rn separate dwellings are 
exempted. In addition, all houses with outside or open stair- 
cases are also exempted by the surveyor when the component 
dwellings come within the rentals mentioned in the Act. 
The number of dwellings requiring certificates are therefore 
Construction and misconstruction have been mainly 
touched upon as applying to new dwelling-houses ; 
and misusage will mainly be considered in cafesunee te oft, 
Before doing so it will be desirable to picture dwelling- 
houses as falling into classes according to usage. On the 
one hand there is the ordinary dwelling-house rt | 
one family or household and used as one dwelling only, | 
more than one family, and a greater or part of | 
which is used in common. Of these more or less common | 
ubs. 
th 
service, and supplied with food, although this may be 
reduced to the smallest proportions, and they are variants 
. , of the inn or hotel, and are invariably under resident 
management and supervision and duly controlled as to 
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Then come dwelling-houses let in separate dwellings, 
unfurnished, without service and without food, and 

by a common stair, the dwellings differing in 

a ae according to the degree of structural severance and 
of combined usage of the domestic and sanitary con- 
veniences, the types being :—1. Those containing separate 
and self-contained dwellings, each dwellirg baving but one 
entrance, and within its precincts at least room for sleeping, 
living, and cookirg, and a scullery, looby, and water-closet 
or other conveniences as in self-contained flate. 2. Those 
containing separate and self-complete dwellings in which part 
or all of the sanitary and domestic conveniences are situated 
outside the dwelling, but on the samie floor, and are not 
used in common. 3. Those containing separate and 
dwellings where on each floor either the sculleries, lobbies, or 
water-closets or all tte domestic and sanitary conveniences 
are used in association by the families on the same floor. 
These types are found with variants in all kinds of flats, but 
the next type is found in the older houses only. 4. Those 
containing dwellings having no severance from each other 
except by occupation and where the domestic and sanitary 
conveniences are used in common by all the occupants of the 
house. This last type is, of course, at once recognised as that 
of the misusage of the kind of house not intended for the pur- 
pose of providing separate dwellings, but which the pressure 
of population has forced into that service without any altera- 
tion to meet the changed usage. And here it is desirable to 
trace briefly the causes and effects of of population 
upon housing and some remedies that have been suggested. 


PRESSURE OF POPULATION AND OVERCROWDING. 


In considering the question of overcrowding and housip 
there are certain lines that should be followed if } 
conclusions are to be reached to diagnose the disease and 
to trace the causes, to lay bare the effects of the malady and 
the natural processes of recovery, to suggest remedies most 
assisting to natural events, and to remove any impediments 
to the return of equilibrium. 


. Briefly put, the malady is extreme pressure of 
in certain areas of great towns, especially of the is, 
affected being the middle zone where the 


and 
professional activity in the centre is the cause that sets in 
motion both streams, by bringing more and more workers to 
the centre and displacing more and more dwelling 
accommodation round the centre, so that both the displaced 
population and the newer comers compete for housing 
accommodation with those alieady residing in the middle 
zone. The effects are that the destitute are driven into 
the workhouses, the dissolute and the 1 ecessitous into the 
badly built, decaying, and out-of-date areas, and the respect- 


class occupants have been driven farther out. Equilibrium 
bas been restored in the past by the construction from time 
to time of additional dwelling-houses further and further out 
and -the gradual improvement of means of transport, the 
largest — of those migrating to the suburbs belong- 
ing to more comfortable and prosperous classes. There 
is no reason to suppose that this is not the mode in which 
equilibrium will ultimately again assert itself. Bat the 
is slow and may be quickened by improved transport, 
additional buildings in the outer zone and in the middle 
zone, by the reconstruction of the worst of the existing 
houses in healthy flats, and the adaptation into flats of the 
floors of the best of the remaining dwelling-houses. 
There is an idea prevalent that if in an old area in a city so 
many thousand persons require decent dwelling accommoda- 
tion it is only necessary to erect so many thousand houses 
on @ new area in the country and to supply means of trans- 
portation and the transfer is effected. But thousands of 
people do not simultaneously put together their goods and 
chattels and straightway migrate some miles into the 
country. No such a movement takes place. The improved 


transport is not the means by which the overcrowded popula- 
ticn of an internal area is removed, but is the medium that 
prevents the new area in the country from being isolated and 
enables those attracted there to get to and from the city. 
The new area attracts the best of the population nearest to 
it, and the areas relieved by the new area in their turn 
attract others. A movement and a circulation take place 
around the new centre. Additional transport and additional 
dwellings in distant suburbs will only relieve overcrowding 
in a particular area or zone by slow, distant, and indirect 
effect and it is difficult to understand why there should 
be any insistence upon building at a distance classes of 
dwellings that the overcrowded persons for whom they are 
intended will certainly not occupy when they are completed. 
These overcrowded persons will get the best accommodation 
they can secure within reasonable distance of their work, 
and as the pressure of popolation relaxes they will find this 
accommodation in the houses vacated by those of a some- 
what better class moving further away. 

Within the last 50 years London awe yearly at the 
rate of from 40,000 to 50,000 persons, this average number 
being about equal to the excess of births over deaths; but » 
large emigration from London is continually taking place, 
and an equally large immigration into London simultan 
goes on. Whether the emigration is from the more cen 
parts there is no means of ascertaining, but that the im- 
migrants settle in the more outlying parts is proved by the 
census returns which show that the number of persors born 
out of Lordon is larger in the outlying districts than in the 
inlying districts of London.’ This leads to the question 
whether additional building in distant suburbs will imme- 
diately benefit the immigrants to or the residents in Li ndon? 

It is very —— said that the demolition and recon- 
struction of unhealthy houses, groupe, and areas are no 
remedies for overcrowding, and it obvious that 
cannot be as they do not — additional dwellings. 
But the necessity for demolition and reconstruction is 
brought to an acute stage by overcrowding, the dwellings and 
groups of houses, originally ill-arranged and i!l-constructed, 
being soon rendered unfit for habitation by the increasing 
congregation and compression of the worser elements of the 

pulation on an unhealthy area. The effect of demolition 
Foot only to destroy the houses but also to disperse the 
worser elements amongst the better elements of the popu- 
lation. Therefore demolition is a remedy for the effects of 
overcrowding, and proper reconstruction should be the means 
of preventing their recurrence, and the effect of the process 
is a circulaticn and re-arrangement of population. 

But there remains still to consider the large population 
driven into sub-let houses unsuited to the usage to which 
_ are put. They never were intended to house a number 
of families and no attempt is made to render them fit for 
this purpose. It is here that overcrowding exercises its 
most deteriorating and permanent influence u the health 
and morals of thousands of children, youths, and young 
— whilst waiting for the erection of new buildings at a 

istance that will not affect their neighbourhood except by 
a back-wash years hence. I am firmly convinced that the 
greatest hope of lies in adapting the better type 
of tenement houses to the altered usage to which they are 
put, and without an effort in this direction, even when the 
acuteness of the overcrowding bas been modified, the ill- 
effects will continue to persist. 


MADE-DOWN TENEMENT HOUSES AND TENEMENT 
DWELLINGS, 

The tenement-bouse is generally understood to mean the 
ordinary vertical dwelling-bouse constructed for the use of 
one family and sub-let to the usage of many and not a 
house constracted in flats. Of such houses there are man 
thousands in London and a family likeness runs throug 
them—the common passege and staircase and the stair- 
case-well with its foul atmosphere derived from the rooms 
opening into it, and the dwelling-rooms with their 
doors ajar, destroying all privacy, in the attempt to 
mitigate the smokiness of the chimneys within (see 
Fig. 7 and Fig. 9). For the major part of the year, and 
especially in cooler weather, with the windows all closed and 
the fires all burning, the atmosphere of the whole house 
becomes one, and as no air can enter by the windows or 
chimneys and the fire-grates are all extracting, the chimneys 
as a consequence all smoke, much to the surprise and 


People, Charles Booth. 
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It must be borne in mind that overcrowding of population 
implies not merely the overcrowding of cubic space in rooms, an 
but also the diminution in the number of rooms in dwellings 
and the increase in the number of dwellings in houses, the 
results of which are the production of overcrowding of the 
domestic and sanitary conveniences and the rapid deteriora- 
tion educationally in the babits and customs of tenement 
dwellers and the ultimate deterioration of health, especially 
of the health of the children. 
stream flowing in from the country meets the stream driven 
able workers into tenements or rooms in dwelling-houses , 
or parts of dwelling-houses from which the former better- 
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disbelief of the owner, who previously to sub-letting the 
house probably lived there himself. He cannot under- 
stand the competition that is going on between his 
tenants to secure as much as ble of the air 
in the staircase-well, wherever it may be drawn 
from, and that whereas formerly the ighted grates 
supplied air to the staircase-well which was distributed up 
and down the staircase by an upcast and downcast 
current to satisfy the lighted grates, those grates being 
now lighted and becoming also extractors the circula- 
tion of air in the house is destroyed. That this is the 
case can be verified by very simple experiments in any 
house by means of candle flames and smouldering paper. 


Fic. 7. 


A diag atic rep tation of the ci 
ordinary dwelling houses. 


The absence of cleanliness everywhere, especially on the 
upper floors, and the want of use of soap-and-water are 
everywhere apparent, and a little deeper inquiry leads to 
the conclusion that water is not a commodity to be obtained 
easily without going a considerable distance, and that to get 
rid of liquid and solid refuse similar long journeys have to 
be made. In addition to the excessive number of dwellings 
in the house there is usually an excessive number of persons 
per room, but it is remarkable how closely the occupants 
keep just outside the inadequate minimum of cubic space 
So that with no illegal overcrowding these unhealthy condi- 
tions are the pormal ones under which many thousands are 
permanently housed and will continue to be so housed what- 
ever new additional building takes place in the suburbs. 
The superficial observer often heaps abuse upon the class 
occupying such houses for their negligent, uncleanly habits, 
oblivious of the fact that the constructive arrangements 01 
their dwellings never give the opportunity of acquiring 
decent habits. 

Many years ago the late Dr. Edmund Parkes showed that, 
calculated on a physiological basis, the human adult required 
1000 cubic feet of space, because in order to maintain the air 
in a sufficient state of average purity in a dwelling-room it 
was necessary to supply 3000 cubic feet of air per hour and 
the air in this climate could not be changed more often than 
three times per hour. We are continually bemoaning the large 
death-roll of tuberculous phthisis, which is, as we have seen, 
essentially a disease spread by crowding and restricted air- 
space, and the medical profession is now strongly advocating 
the cure and mitigation of the disease by fresh-air treatmeat. 
Is it out of place to advocate even more strenuously the 
paunine of the  g~ by the provision of more cubic 
space and especially by raising the present inadequate 
minimum standard of 300 cubic feet? The adoption of a 


maximum as a standard is scarcely practicable, but 
it is practicable to advance the minimum standard to 400 
cubic feet at the very least for adults, and if the lauded 
fresh-air treatment means anything it means, firstly, a 
decided step in this direction and a legal definition of over- 
crowding, the omission of which in our Public Health Acts 
is a serious flaw. 

How are local authorities to control new buildings as to 


of 400 cubic feet 


they are let as 
on any floors of the house, when the floor of the rooms 

d. The princi vantages rooms 

ness and ground vapours, and the restrictions are intended 
to avoid these. It is inscrutable why the legislature has 
however m or little the floor may be below the surface 
unless protected a conorete base and an external area 
to six inches below the base level with ventilation between 
concrete and flooring. Numbers of back basement rooms 
escape the statutory provisions intended to protect against 
damp earth and ground vapours, simply because their floors 
are less than three feet below the nearest ground, which is 
generally a diminutive backyard. The principal reason for 
menti underground dwellings here is to illustrate the 
fact that liament has in this instance legislated for the 
dwellings as apart from the houses as a whole, and has set 


as 
a precedent that should be followed by legislating for other 
in separate dwellings, and defining 
what is a dwelling, for at present no such definition 
existe. hole streets of houses formerly occupied by good- 
class families are now occu 


any attempt to stem the deterioration, d , and un- 
healthy results that must inevitably follow until an insani- 
tary area will bave to be dealt with at nse 


by-laws. 
There can be no doubt that the want of stair ventilation, 


THE REGISTRATION OF TENEMENT HOUSES. 


Every sanitary authority must make and enforce by-laws 
for fixing the number of who may occupy a 
or part of a house, which is let in lodgings or occupied by 
members of more than one family, and for the separation of 
the sexes in a house so let or occupied ; for the registration 


and lime-washiog at stated times of the premises ; and for 
the taking of precautions in case of any infectious disease. 
With reference to infectious disease and drainage, all houses, 
including the above, must conform to the laws, by-laws, and 

lations that already sufficiently cover that ground. 
Therefore, there remain with regard to tenement houses the 


| 
cubic space occupied after they are constructed, since 
overerowding is not a question of construction? It can 
only be done on a sufficient scale by a statutory de- 
finition of overcrowding of cubic space, and nothing short 
Se head for adults will be satisfactory, 
although it may reluctantly be reduced to half the amount 
i | for children under 10 years. It is essential to practical 
working that this minimum standard of cubic space be 
| made to apply to all rooms used for sleeping purposes, 
: = whether occupied also as living-rooms or not, because it 
' | is practically impossible in a large number of cases to 
) ‘ differentiate, and where such differentiation is attempted 
¥. it fails in that it has no permanency. 
Underground dwellings are mainly to be found in tene- 
| . | | ment houses, where they were originally intended to be 
hi) } { used as kitchens, sculleries, stores, lumber-rooms, or cellars. 
Ae - ocoet Underground rooms are only subject to restrictions when 
| 
‘ | 
x 
| 
= 
separate floors. Whole neighbourhoods of houses in London 
can be seen undergoing this process of subdivision, and 
their state _ but surely falls from bad to worse without 
are no powers avai abie for cealipg Wi structur 
arrangements of separate dwellings, and the only course 
open is the registration of the whole of the house under the 
the difficulties of obtaining water, of access to the water- 
closet, to the scullery, and to the washhouse, and of refuse 
riddance, are causes of the ill-health of the dwellers in 
tenement houses, and that the unhealthy habits engendered 
by such conditions become permanent. 
of houses so let or occupied ; for the inspection of such houses ; 
for enforcing drainage for such houses and for promoting 
cleanliness and ventilation in such houses ; for the cleansing 
| provisions for registration, inspection, air-space, ventilation, 
and for the cleansing of parts and of the whole premises. 
; The same by-laws apply to a house whether it contains two 
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families or a dozen. As far as ventilation is concerned tre 
model by-laws of the Local Government Board make no s' rac- 
tural provision, so that the principal use of the by-laws is to 
prevent overcrowding and to obtain cleansing. The essential 
point of difference between the condition of a house when it 
contains two and when it contains a dozen families is one 
of altered usage with unaltered structure, and the by-laws 
provide for no structural alteration; on the contrary, by 
registering the house the misusage of the premises for 
purposes for which it was not built is practically stereotyped 
and legalised. This is remarkable as contrary to the spirit of 
the Buildiog Act which by Section 211 (3) ibits the con- 
version into or use as two or more dwelling- houses any build- 
ing constructed originally as one dwelling-bouse. The unit 
of legislation has hitherto been the house, except in the case 
of underground dwellings. With the altered method of con- 
struction of new dwelling-houses and of usage of old houses 
the house as a unit is insufficient to meet the requirements of 

dwellings under the existing form of laws and 
by-laws. The unit must be the dwelling. This is so obvious a 
generalisation that it would hardly need statement but for 
the fact that it appears to have almost entirely escaped the 
observation of the legislature, possibly because the floor 
and flat style of dwelling, one storey another, is the 
growth of recent years. 


A COMPARISON OF FLOORS WITH FLATS. 

If dwellings in floors be compared with dwellings in flats 
there is a great difference in the conditions of living. 
‘* Flats” we understand to be horizontal dwellings with all 
conveniences on the same level; ‘* floors” we understand to 
be horizontal dweiling-rcoms with all conveniences on 
ground or basement level. The conveniences embrace 
(1) water-supply for (@) personal ablution, (>) cooking and 
wa-hing up, (¢) small washing. room washing, and for 
(e) drinking purposes; (2) drainage for water polluted by 
(a) personal ablution, (b) food washing, (c) small washing, 
(@) washing of rooms, (¢) bedroom slops, (/) urine, and 
(g) children’s excreta; and (3) refuse removal, including 
food waste, ashes, and sweepings. The small washing is 


often done in a room, but the large is usually 

in the washhouse on the or at public wash- 
houses or by a laundress. coal fuel is kept either in or 
in close proximity to the dwelling. 


Certain h that enable exact comparisons to be drawn 
between the sanitary condition of these two modes of living— 
namely, in flats and in floors, have come under my observa- 
tion in adjoining streets. Both groups were built in 1882-83. 
For convenience the former may be c»lled A, B, and O houses 
in O street and the latter Nos. 2 to 20 (even numbered) houses 
in H street. Each group contains 42 dwellings ; the flats are 
contained in three houses, each consisting of 14 dwellings 
of three rooms each. The floors are contained in 10 houses, 


. the *‘ flats” being four on 
an itional half-ground floor at the 
back. In none of the houses of either type is there a 
resident caretaker. The fundamental 
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whether they were respectable or not. The condition «f the 
rooms left much to be desired, although the mother appeared 
to be an industrious woman and cred the fact that she 
had been obliged to move out of one of the flats in O street 
because the house had been devoted to other purposes. 
There is a vast number of families in Loncon living on the 
top floors of four-storeyed houses, the water-taps, sinks, 
water-closete, and dustbins of which are situated at the 
ground floor or besement, or in the yard or area, and 
these houses are about 4u feet high. It is usually assumed 
that 20 times more energy is expended in walkin — 
a vertical height in comparison to walking on be evel ; 
therefore walking to the top of a four-storey house is 
equivalent to walking about 800 feet upon the level, 
and, say, a cottag es 15 feet frontage, this is 
equivalent to walking past a row of over 53 cottages to 
reach the common sanitary conveniences above-mentioned. 
What would be the opinion of a medical officer of health or 
of the Local Government Board if provision were as in- 
adequately made even in a rural district? Yet this is the 
condition that prevails over a large part of London. It is 
usual to regard 100 feet horizontally as the limit of ‘‘ reason- 
able distance” for water and drainage, and even the extreme 
limit of the law does not suggest going beyond 200 fret. This is 
equal to five feet and 10 feet respectively regarded verti- 
cally, or one storey. How can it be said that houses 
in which some of the families have to traverse a distance 
equivalent to 1600 feet to and fro to draw fresh water, 
another 1600 feet to and fro to cast foul water, 1600 feet to 
and fro (every member of the family, including very yourg 
children) to visit the water-closet. and another 1 feet to 
and fro to deposit the refuse if it is not to be retained in the 
dwelling-rooms, are sufliciently equipped structurally to give 
the cccupants an opportunity of leading healthy, cleanly 
lives ? What chance has a respectable family of observing 
the decencies of life in a house where there are one or two 
dissolute families, where the domestic and sanitary conveni- 
ecces are all used entirely in common, and the members of 
the respectable family, even the youngest, are continually 
traversing the house to and fro? If domestic and senitary 
conveniences are provided on each floor those living on that 
floor can at least cultivate their own good babits in t own 
way. What is wanted is to procore for families as much privacy 
as can be obtained, and to reduce the common usage to the 
smallest proportions possible. This is even more requisite 
in tenement houses where there is no resident controller 
than in blocks of artisans’ dwellings. Numerous streets in 
that were suburbs 59 years ago with good middle-class 
ouses are now sub-let in floors. I have watched the con- 
version of whole streets and roads of good houses from one 
occupation into * floor-lettings,” and this bas taken place 
within recent years and without the least modification of 
structure. The ultimate effects of this conversion without 
adaptation is disastrous The leasehold system is partly 
responsible for it, the leaseholder naturally getting 
the best return possible, and the freeholder being 
supine, as the demard for housing accommodation forces 
up the value of the land. The ultimate result appears 
never to be considered until insanitary conditions throw 
upon the sanitary authority, and especially upon the 
medical officer of health, the unpopular duty of condemna- 
tion. This shifting of yy throws upon the 
medical officer of health the defensive duty of pointing cut 
that he is largely required to make bricks wisbout straw, 
because the domestic and sanitary requirements of a 
dwelling, as distinguished from a house, are undefined, and 
the ordinary laws as to nuisances do not touch the points at 


issue. 

With the increase in the size of dwelling bouses and the 
increase in the subdivision of houses into separate dwellings 
the urgency of legislating on the lines of the dwelling as the 
unit becomes greater and greater, and no approach to any 
satisfactory handling of the housing question, at Jeast in the 
metropolis, will ever be reached until this unit is sdopted 
as a fresh starting basis. Some such provisions as the fol- 
lowing are required to meet the changed circumstances of 
living. Every part of a house hereafter let off separately as 
a dwelling shall have on the same or on the adjoining 
the use of the domestic and sanitary conveniences necessary to 
render a dwelling habitable. The domestic and sanitary con- 
veniences, the use of which is necessary to render a dwelling 
habitable, are: a water draw-tap constantly supplied with 


water, a sink and waste-pipe for drippings and was pur- 
poses, a water-closet, aunt receptacle, ae box, and food-safe. 


: 
| 
of which eight consist of a three-room and a two-room By 
dwelling each, one of one three-room and four two-room ; 
dwellings, and one of five two-room dwellings. The houses 
| 
sisting of a living-room and two bedrooms. Every drop of 
clean water bas to be brought up from the basement and 
every drop of dirty water taken down again. The washing is 
all done in the basement washhouse. All refuse is thrown 
down to the dustbin in the yard. All the members of the 
family, including very young children, have to make their 
the water-closet. The tenant 
Y did not know any of other families living in the house, 
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None of these conveniences should be situated in a habitable 
room, and where ble there should be an open lobby or 
landing on each floor. In any case the common staircase 
of the house must be permanently ventilated into the open 
air at each floor level. It should be remembered that in 
continental and Scotch cities, where for years the flat system 
has been in vogue, the mode of sub-letting houses in floors 
improperly equipped does not present itself as a serious 
question for them, as on each floor of the houses of those 
cities the appurtenances of the dwelling are provided. It 
is the altered conditions in London that furnish this 
serious problem. 


THE ADAPTATION OF TENEMENT HovUSsEs. 


It may be taken that there would be little difficulty in 
making and enforcing provisions for ventilating the common 
stair at each floor level, for having a refuse receptacle on the 
= landing or lobby, and for supplying a draw-tap and 

ok on each floor. The water companies might possibly 
stand in the way with extra demands, and the owners of 
tenement houses would probably object to any expenditure 
unassisted. 

With regard to water-supply it was pointed out by the 
last Royal Commission, in reference to tne metropolis and 
neighbourhood, that ‘‘the requirements of the population 
area supply of pure and wholesome water, constantly laid 
on, at such a pressure as will make the water reach the 
top storey of the highest houses, and in quantity sufficient 
from time to time to meet the needs of the growing 
number of inhabitants.” * few made-down tene- 
ment houses have water supplied anywhere above the 
ground floor, and generally it is in the basement 
only, or sometimes at the end of the backyard. The 
only way in which the approval and codperation of pro- 

y owners could be won would be by monetary assistance 
some form. If this were f something more 
manent than the mere makeshifts above suggested would 

fe of house-owners, and if municipal authorities 
were to undertake to convert floors into ‘‘flats” the same 
would apply. For the purpose of adaptation only houses 
well situated as to light and air should be dealt with. It 
must be recognised that a certain pro of houses are 
not fitted to be adapted, either on account of the surround- 
ings, or of the internal arrangements, or of the originally 
bad construction, so that it would be necessary carefully to 
select those suited to the purpose, but of these there are 
considerable numbers. 

There are three methods in which tenement houses could 
be adapted. 1. The simplest but not the most satisfactory 
manner is by partitioning off a portion of the front room 
oppusite the staircase landing on each floor to form a scullery 
and washhouse and on the further side of this to construct a 
water-closet against the outer front wall, obtaining ee 
ventilation from the open air in the front to the back of 
scullery by means of a fanlight on to the common staircase 
and so into the open air again off the staircase at the 
rear of the house. This partitioned off lobby, scullery, 
and water-closet may be made to be entered either from 
the front room of the dwelling for private use or from 
off the staircase for common use when there is more 
than one dwelling on a floor. (Fig. 8a.) 2. Probably 
the best method would be by the construction of a tower 
at the back of the house, containing on each floor an 
addition containing an open lobby, scullery, and water-closet 
and ap from the back room on each floor ; this would 
restrict the addition to private use. (Fig. 8p.) 3. If 
the tower were constructed off the staircase then the 
addition on each floor or half floor would be available for 
common usage by the families on the adjoining floor. 
(Fig. 8c.) Out-buildings, towers, or projections abutting at 
right angles to the line of frontage, generally the rear front, 
are objectionable on account of the tendency to impede light 
and air in proportion to the distance they advance from the 
main wall and according to orientation. On the other hand, 
there is a great advantage in being able to add sanitary 
conveniences, such as water-closet, scullery, &c., and lobby, 
with ventilation between the dwelling and the sanitary 
additions, provided that the projections do not advance so 
far as to close in the spacee at the rear or to interfere with 
the perflation of the dwelling. I see no reason why a skilful 
architect should not be able to design a tower addition of 


- ‘Final Report of the Royal Commission on Water-Supply within the 
limits the Metropolitan Water Companies, Viscount Chair- 
man, 


this kind without any appreciable detraction from light and 
air. The sketches show the several methods »s 
and sections through a tenement house 7 


f : . Ba, , Fig. 
(Fig. 84, Fig 8s, Fig 


Fic. 8a. 
u 
Mid 
Fic. 8B. 
Fic. 80. 


iw 
Se 
Diagrammatic representations of methods better 
ventilation can be secured in dwelling taf 8B 
the line A, B indicates the where the costion ta token, 
shown in Fig. 10. Se., Open lebby. 
After working for a long time upon this idea of 
the ordinary house so as to render it thily 


. 30 years ago Professor Bannister 
F.R.1.B.A., published a work entitled “Model Houses for 
the Industrial Classes,” which is now out of print. The 
work contains three designs ° for model houses, one of which 
there would be great objection to, another that would be 


case pot cut off from the front room, by the other method 
placing them in a tower built out at the rear of the stair- 
case window. There is also illustrated a method of con- 
verting three narrow houses into two ‘‘double flat” houses. 
This work was written with a view to realising increased 
profits from the rentals of adapted houses, but as unadapted 
sab-let houses obtain as high and even a higher rental per 
room than houses constructed in small flats it is not sur- 
g that the object in view was not attained. Yet the 
act remains that adaptation is undoubtedly the ~ and 
proper course to pursue in instances, and is the 
only means of permanently ameliorating the condition of 
existing tenement houses. ° 
The raising of the money for this with local 
authorities ts no difficulty, as under ILI. of the 
Housing of the Working Classes Act, 1890, a local authority 
as well as a private company, association, or individual may 
not only build additi houses, but may also convert any 
buildings into dwelling houses for the working classes and 
may alter, enlarge, repair, and improve the same respectively. 
No effort has hitherto been made to do this. The best work 
that local authorities might hope to do would be in showing 
by example how some existing unhealthy tenement houses 
could be converted into healthier flats as object lessons, 
rather than in attempting to acquire and improve all 


5 There is a fourth but it is practically the same as the third. 


| 
| 
. 
| 
| 
| 
| habitable in separate dwellings, | recently found, as many 
f before have found, that there bad been another worker in the 

i passable with slight improvement, and a third that is . 
decidedly good. But the most important part relates 
to the adaptation of existing houses, of which two 

| methods are shown by drawings—namely, the addition of 
domestic and sanitary conveniences on each floor—by one 
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Fig. 9. 


Fic. 10 
fis. 
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companies or individuals have both borrowed nearly equal 
from the Pablic Works ‘een borrow 
rpose. No mone: to have been borro ‘or 

Under oder Part III. of 


the Act loans 
entitled to the iand in fee 


Gunde tor cn abtene term of more than 50 years for the 
pose of improving dwel for the working classes. 
have poner to with the houses on their 
land until the leases expire—leasehold house-owners only 
they in many instances are 
persons who sub-let the houses in subdivided 
cneanae Few leasehold house-owners possess houses 
upon a term sufficiently long to satisfy the requirements of 
the Pablic Works Loans Commissioners for borrowing 
and most leasehold oo would object to 
Cassutns or spending money to adapt tenement houses 
when can be let without 

The exemption from the inhabited house duty offered by 
the Oustoms and Inland Revenue Acts of 1890 and 1891 
under the certificate of a medical officer of health to owners 
of houses altered and adapted to be let in separate dwellings 
has not, to my knowledge, proved sufficient inducement to 
cause a single owner to move in this direction. As has been 
already pointed out, the pressure of sanitary legislation in 
this direction is nil, such legislation not rm having taken 
into account the altered circumstances of the last 10 or 20 


It might be thought that if new blocks consisting of 
houses containing flats of two, three, and four-roomed 
dwellings with conveniences attached can be erected and be 
let at the same rent as, and even at less rental than, the same 
number of rooms in an existing house subdivided and 
sub-let without conveniences attached to the separate 
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dwellings it should be possible to adapt many existing 
houses without necessarily increasing the rental, and to stem 
the downward of deterioration in decorative and 
structural condition caused by common usage, and at the 
same time to improve the habits and to stimulate the self- 
deh of the inmates, to the mutual advantage of landlord 
t. Batone has to recall the circumstances in which 
many of the existing blocks of te dwellings were 
erected in London. The Metropolitan Board of Works 
never built on any of the numerous sites cleared 
them since 1875, but the sites were sold at a price m 
below open market value, because the condition was attached 
, the sale that working-class dwellings must be erected 
the sites, and the companies and individuals who pur- 
them were to that extent practically subsidised. A 
similar course is adopted by the London County Council as 
successors of the Metropolitan Board of Works: they build 
upon the sites cleared, but before ~ tape they revalue the 
sites with the restriction u only for the building of 
working-class dwellings, the difference between the open 
market commercial value and the restricted value is wiped 
off, again practically — the dwellings upon the site. 
Farthermore, some ies that construct buildings have been 
largely endowed by private philanthropy, so that they have 
no interest and no sinking fund instalments to pay, and are 
to that extent also subsidised. Therefore it is not to be 
wondered at that well-found flats are let to the working- 
classes at the same or a lower rental than bare incommodious 
floors in tenement houses and that house-owners are deprived 
of whatever inducement or incentive or desire they may have 
possessed properly to adapt houses made down into tenements 
to the altered purposes to which they are put. 

At present there would appear to be only one way of 
counteracting the effects of subsidies or quasi- a 
new buildings, and that is by subsidising or otherwise 
ing pecuniarily the existing owners of houses made, or to be 
made, into tenement houses. If local authorities undertook 
to alter and adapt tenement houses they would have to pur- 
chase them compulsorily with 10 per cent. added. 

If owners undertook to adapt and improve tenement houses 
so that they might be let in te dwellings in 
perly equipped floors or flats they might be em to 

to the borough councils plans and sections of the 
proposed improvements, to be submitted to the surveyor and 
medical officer to report upon. This report would embrace 
the consideration of open s about the buildings for 
external light and air, the height of the houses, the condi- 
tion of stability and repair, the mode of construction and 
arrangement, the suitability of the premises to adaptation as 
separate dwellings, and the adequacy of the proposed im- 
provement to convert the floors into healthy flats. If the 
owners’ houses and plans be approved they might be em- 
peas to make application to the borough council for 
oans upon the property at the lowest ible rate of interest 
with repayment by small instalments in a term of years, in a 
similar manner to that in which a land-owner obtains a loan 
from the Pablic Works Loans Commissioners for the buildin 
of new working-class dwellings. The conditions u wh 
the loans would be granted would be set out fully as to 
the structural improvements to the premises required 
before completion of the payment by the borough 
council. In addition to the benefit of a — = 
of interest and a small refunding — = 
tificate of medical officers of health would exempt ‘the 
house also from inhabited house — By some such 
method owners might be induced to pt their houses 
to the altered requirements in many areas vacated by 
emigrants to the suburbs. If not, then some small additional 
inducement should be offered to bring about the necessary 
equilibriam. a there ~~ to be a prospect that 
if the b made down by usage into floors 
without ak adaptation continue largely to increase the 
number of sanitary inspectors and the amount of inspection 
will require also to be largely increased Jadging by the 
very much less inspection required in ‘‘ flate” as compared 
with ‘* floor” houses, even where there is no resident care- 
taker, it is not unreasonable to expect that the adaptation a of 
the ‘* floors” would enable a considerable annual expenditure 
to be saved and that the beneficial effect upon health and 
habits of the people so housed would make ample recoupment 
in kind, if not money, for the expenditure incurred in 


adaptation. In any case it must necessarily be in appropriate 
reconstructing 
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such houses. Private owners, individually and associated 
— a upon to carry out such work, i 
money for construction new 
bave shown elsewhere* that public authorities and - 4 
‘ 


844 Tue Lancet,} DR.J. MITCHELL BRUCE: DISEASES AND DISORDERS OF THE HEART. (Marcu 23, 1902. 


A RevIEW or THE HovusInG QUESTION. 

To summarise briefly the question of the bealthy housing of 
the people, our ideas must be cleared of the confusion between 
the march of two cognate but distinct events. The first is the 
pressure of urban population whereby all the rejuirements 
of healthy dwellings are compressed into the smallest limits, 
and the second is the making down and dilapidation of 
dwelling-houses and the deterioration of the health of the 
inmates whereby insanitary areas and unhealthy tenement 
streets are created. The remedy for the first is relief of the 
pressure and resistance to its injurious tendencies; the 
remedy for the second is the reconstruction of insanitary 
areas and the adaptation of tenement houses. The relief of 
the pressure of popzlation will ultimately be brought about 
by the improvement of the means of transport between the 
suburbs and urban centres; the building of additional 
houses in the suburbs; the attraction to the suburbs of the 
better classes and those able to live at a distance ; and the 
slow but ultimate relief of the pressure in the middle zone 
by the movement and circulation of the population and the 
gradual vacating of houses occupied by single families and 
sub-letting in separate dwellings Tbe remedy for the dilapi- 
dation and deterioration will be brought about by the re- 
construction of the worst areas and houses in healthy flats ; 
the adaptation of the best streets and houses of an unhealthy 
** floor” type to a healthy ‘‘ flat” form of construction to 
suit the altered mode of usage; and the supplementing of 
sanitary laws and by-laws with the dwelling as the basic 
anit. 
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LECTURE 
Delivered on March 18th. 

Mr. PRESIDENT AND GENTLEMEN,—In my last lecture I 
presented to you a brief account of the condition of the 
organs of circulation between the ages of 40 and 75 years 
and I then proceeded to direct your attention to the principal 
influences which may disorder and damage them during that 
period of life. I will now attempt to describe the clinical 
characters and course of the affections of the heart and 
arteries as I have observed them in connexion with these 
different influences respectively, whether gout, mechanical 
stress, syphilis, or other. Thereafter, if time permits, I may 
be able to examine the different symptoms and signs 
individually in order to discover the value of each as a guide 
in diagnosis. 

Now, as I have already pointed out, the causes of cardio- 
vascular disease in the second balf ot life are very often, 
indeed usually, complex. It follows, therefore, that if we 
desire, as we do most ularly, to discover the effects of 
each pathogenic influence as distinguished from the others, 
we must begin our study with the simplest, or purest, or 
most definite of all, and proceed from it towards those 
which are more difficult, as well as to combinations of 
causes. It is easy to adopt that method in our present 
inquiry. 

Topacco-HEART. 

We have in tobacco a tingle distinct influence at work, 
one that is universally acknowledged to affect the heart and 
vessels, and the physiological action of which is understood ; 
one, further, that can be removed, perbaps not without 


* Lecture 1. was published in Tax Lancet of March 9th, 1901, p. 692. 
Lecture III. will be delivered on April lst. 


some difficulty (for 1 bave had a for his pipe 
with tears in his eyes), and certainly can always be resumed 
with remarkable readiness; in a word, a most favourable 
subject of observation by ex ent. It is well, too, to begin 
the study of tobacco-heart young men whose circulation 
is still structurally sound; and thereafter to follows up 
the subject in middle-aged and old persons. Adopting this 
line of inquiry, I bave found that the uncomplicated effects 
of tobacco on young healthy hearts as they present them- 
selves clinically are palpitation in every instance, a sense 
of irregular action,? post-sternal oppression and pain in balf 
the cases, and in one out of every eight sufferers either 
angina or uncomfortable sensations in the leftarm. Faint- 
ness or actual faints occurred in one-third, and giddiness 
and a feeling of impending death in a smaller proportion. 
Turning to the physical signs, the heart proves to be of 
ordinary size in 50 per cent. of the patients; in a few it is 
very slightly enlarged ; the precordial impulse is often 
weak, bat occasionally increased in force and frequency po | 
almost as often irregular as not; the tension, with 
insignificant exceptions, I have always found low. Very 
interesting, in the light of what I sball tell you later, is the 
fact that out of 20 of these patients complaining of the 
heart not one ted a cardiac murmur beyond a weak 
mitral systolic bruit, varying with posture or cubitus. 

Now we are in a position to study the tobacco-beart ina 
man, aged 40 years; and again let us begin with a man who 
is sound, active, and healthy otherwise. He complains of 
his beart, and recognises willingly (for be belongs to our own 
profession) in the discomfort and anxiety from which he 
suffers the penalty of having smoked for years the strongest 
and blackest tobacco that he could buy. Yet bis heart is 
not enlarged, and the cardiac sounds may be cescribed as 
ordinary were they not peculiarly irregular, the frequency 
changing every moment and a falter occurring at short 
intervals. There is not atrace of murmur to be found in 
connexion with the valves and orifices. At ages over 40 
years a clinical study of the tobacco heart is highly instruc- 
tive from a practical point of view. Whilst palpitation 
is still the common complaint, pain, including angina, is 

t forward more prominentJy, and so are faintness, actual 
aints, a feeling of impending death, 

ty, each intermission bein 

sudden stab through the ja. 
heart is more frequently fourd to be large and feeble, the 
same weak systolic murmur is occasionally to be heard, the 
radial pulse is often irregular, and the vessel-wall is thick. 
This, you will notice, is a combination of symptoms and 
signs sufficient to alarm the casual observer. But when we 
examine it more deliberately, in the light of our study of 
the tobacco-heart in young subjects on the one hand, and 
of our knowledge of the normal or natural condition of the 
heart and arteries at 60 years of age on the other hand, we 
are able to reassure ourselves and our patients. We are 
astified in concluding not only that every cardio-vascular 
on which may happen to be found in tobacco-smokers 
is not to be put to the credit of tobacco, but vice rersd—and 
interest to us in our me inquiry—that 
precordial pain, angina, faintness, and irregular pulse in a 
man, 60 years of age, with a full-sized heart are not to be 
hastily regarded as evidences of grave disease without 
further inquiry as to his habits. The cardiac enlargement 
and large pulse may be nothing more than the result of a 
life of bodily and mental activity ; the precordial distress 
may be the result only of tobacco. How very necessary this 
caution is will be impressed upon your consideration by the 
two following cases. The first is that of a man, 60 years of 
age, actively engaged in professional pursuits, who first 
suffered from precordial pain of an alarming character 
foor and a half years ago and has had attacks since, par- 
ticularly during exertion and after meals. One day /ast 
autump, at the end of many hours’ hard work. accompanied 
by at least 18 cigarettes, was rushing off to dine with 
a friend when he was suddenly seized with precordial pain, 
which he described as fearful, radiating down the left 
arm. He broke into a cold sweat, thought that bis last 
hour had come, and for a short time had impairment of 
consciousness. Shortly after this event he took the advice 
of his medical men and gave up tobacco—shall I say for 
a time !— and from that day to this, now six months, he has 
had no further trouble with bis heart. The second case 


2 A medical friend who has suffered from tobacco-heart assures me 
paw pak fod he could distinguish the contraetions of the aurieles 
ven 
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is equally striking. A man, 55 years, of fairly 
active disposition and somewhat habit of body, was sud- 
denly seized with angina pectoris in October. 1899. The 

was of a dull character over the region of the 

; and it passed into the left shoulder, down to the elbow, 
and settled particularly in the wrist. At the same time there 
was pain in the upper maxillary . The heart slowed 
down from 75 to 50, and the sufferer felt that he was dying. 


came on in the night. This experience continued for nearly 
two months on end; indeed, it was six months before the 
angina finally ceased. It was instantly relieved with amyl 
nitrite ; nitro-glycerine was unsuccessful. In the course of 
giving advice to this patient I fortunately discovered that 
had just laid in a stock of 2000 cigars. The line of treat- 
ment was obvious, and the result has been, as I have said, 
complete recovery. 
I have dwelt on the subject of tobacco-heart perhaps 
jonger than was necessary, addressing, as | am, a meeting of 
and not a class of clinical 
. bring home to us an important 
consideration which we are all apt to overlook in diagnosis 
and still more in treatment 1 


—usually some entirely adventitious dis- 
turbance which alone calls for treatment, such as indigestion, 
flatulence, worry, a bronchial catarrh, or it may be free 
indulgence in , tea, or coffee. 


THE HEART IN ALCOHOLISM. 


pass on now to consider from the clinical point of 
view the effect on the organs of circulation of another 
morbific influence of a definite kind—namely, alcohol, or, 
perhaps more correct! 
questions of form 


the condition of the myocardium. 
that tobacco causes serious cardiac en ’ 
y present inquiry (the a e 
age being 46 years), only two hearts ome. of ordinary 
size, and, as a matter of fact, both of these patients were 
under 40 years of age. This result is in accord with my 
pathological observations. For instance, I have followed 
the condition of the heart carefally in an intemperate 
mortem have found 


a weak apex systolic murmur heard during life. These 
results are also in accord with those in Dr. R. Maguire's cases 
of acute dilatation of the heart from alcoholism, which he 
recorded as long ago as 1888,*and one of which occurred in a 
man, aged 23 years. Dr. F. W. Mott has found fatty degene- 
ration of the myocardium in patients dying suddenly during 
alcoholism. With hardly an exception the precordial im- 
pulse is weak—indeed, it is often im ptible ; the sounds 
are small and feeble and may be almost inaudible ; in 20 
cent. of my cases a weak systolic murmur could be 
, varying with posture from day to day, significant 

no doubt of through a dilated mitral opening. 
alcoholic heart is irregular and accelerated in about half the 


* Transactions of the Clinical Society of London, vol. xx., p. 235. 


cases. The pulse tension is usually low ; in one-third of the 
was sclerosed; in one-fifth of 


to us are commonly of palpitation of the 

actual faints, and precordial pain ; but it is very in 

to observe that angina pectoris is rare in 

compared with the tobacco-heart in the ratio of from 4 to 15 
cent. 

It is for me to attempt to give you a sketch 
even in outline of the subject of either acute or subacute or 
chronic alcoholism. 1 would rather mention a form of acute 
alcoholic failure of the heart of which I have recently seen 
a case but which a to be rare. A middle-aged woman 
at the end of each of her repeated bouts of active alcoholism 
has violent sickness ; prostration passes into collapse, and 
for 24 hours or more she lies flat on her back with all the 
phenomena of what may be called acute air hunger; she 
breathes loudly and deeply, at the rate of 36 minute, 
with groaning expiration. The expression alarmed, 
despairing, and imploring ; the nose is pinched ; the surface 
is livid ani cold ; the breath is cold ; the pulse is practically 
imperceptible at the wrist ; and yet the precordial impulse 
is both strong and ertemive. The condition is at once one 
of collapee and urgent dyspnea, much as in one form of 
so-called diabetic coma ; and it is further remarkable in that 
it may pass off quite suddenly after having lasted, as I have 
said, for many hours. It is difficult to resist the conclusion 
that in such a condition as this some product of alcohol 
present in the blood is the cause of the remarkable phe- 
nomena. 

The course of alcoholic heart in older subjects gradually 
becomes affected by the appearance of cirrhosis of the liver, 
Bright’s disease, neuritis, and possibly dementia; and the 
method of termination is very various, including ordinary 
cardiac failure with dropsy. Sudden death occasionally 


occurs. 
Gout. 


disorder and disease of the heart 
and arteries I have met with in gouty subjects at or 
over 40 years of age I have made a careful study of 29 taken 
from my private case-books. Twelve of these patients 
(10 males and two females) had suffered from —a 
articular gout; the other seventeen (six males and 1 
females) had irregular gout as defined in my first lecture. 
age was 62 years. In no instance was there 

The physical condition of the heart and 
arteries and the complaints of the patients were remarkably 
alike in the two groups. In 23 out of the 29 cases the 
heart proved to be en either on one or on both 
sides. In less than half the number the cardiac action 
was feeble; in a small number the impulse was entirely 
imperceptible; the heart-rate and pulse-rate were ordinary; 
the rhythm was but seldom irregular. It is a very 
remarkable fact that in no fewer than 12 out of the 
29 cases of gouty heart a systolic murmur was to be 
heard over the aortic area, the manubrium and the right 
carotid, significant of disease either of the aortic arch or of 
the aortic valves—in every instance independently of 
rheumatism or other obvious cause than gout. This 
result is an interesting confirmation of the pathological 
observations of Dr. Norman Moore and Sir Dyce Duckworth, 
given by the latter,‘ and of the statement of Murchison ‘ of 
his experience ‘‘that atheroma of the arteries at an un- 
usually early period of life and diseases of the aortic valves 
which are not congenital and are independent of injury or 
rbeumatism are met with far oftener in persons who are 
the subjects of the lithic acid dyscrasia or who have had 
gout than in those who have had no such tendencies.” 
In seven (25 per cent.) of my cases a more or less 
developed systolic murmur was found in the mitral area, 
significant either of valvular atheroma and sclerosis or of 
leakage from ventricular dilatation. Very curiously, I have 
never met with aortic incompetence of gouty origin. When 
no murmur exists the cardiac sounds are commonly some- 
what feeble and the second sound may be of ringing quality 
—this more commonly in goutiness than in developed gout. 
In t with this connexion the radial pulse is more 
often tense in the subjects of irregular than of regular gout ; 
altogether high tension is found in more than one-half of the 
cases. The great majority presented distinct thickening of 


* A Treatise on Gout, 1889, p. 108. 
5 Clinical Lectures on Diseases of the wer, third edition, 1885, p. 637. 


cedematous. The complaints with which the patient comes 
From that time anginal attacks occurred in rapid succession, 
five, six, nine, or even 11 in a single day; occasionally they 
ordivary senile heart, or in a heart that is the seat of chrcnic 
valvular disease, or in arterial degeneration, something 
more than the pathological changes have in many instances 
purity. 
The direct effects of alcohol on the heart and vessels are 
by no means so easily determined as those of tobacco. In 
the first place they are complicated with the many indirect 
on these organs by deranging the 
functions of mentation and assimilation, the nervous 
system and the kidneys, and with the secondary effects 
on the vessels and heart of chronic nephritis due to the 
same cause. In the second place, as we saw in my first 
lectare, alcoholism is very commonly associated with nervous 
strain, with gout and goutiness, with tobacco, with syphilis, : 
and not uncommonly with two or more or all of these 
together. Eliminating as far as possible these sources of 
error by careful selection of cases, I find that the alcoholic 
heart presents clinical characters as a whole very different 
from those of tobacco-heart which we have just studied. 
The most striking and important of these are the evidences 
of actual pathological change in the size of the heart and 
the heart to weigh 17 ounces, to be universally dilated 
in all its chambers, and to present enlargement of the 
mitral opening without valvalar lesion, - with 
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the arterial walls. besides a distressing teeting of irregularity, 
flattering or intermittency, and dyspnoea on exertion, men 
who are the subjects of gouty heart complain most frequently 
of precordial pain; women more often of palpitation and 
faintness or actual faints. In quite one-fourth of all 
cases of gouty heart the pain is anginal and such 
angina may be of the most pronounced type. A friend 
of my own, aged 60 years, began to suffer from gouty angina 
(diagnosed to be such by his family physician 40 years ago) 
at the age of 20 years. Almost every year, sometimes more 
frequently, for the last 12 years of his life he was liable to 
be seized with intense pain in the left side of his chest 
which rapidly extended to the neck and down the left arm 
with tingling in the hand, a sense of great constriction in 
the chest, faintness, and distress of breathing. He had 
immediately to rest, whereupon the distress subsided, but it 
did not perfectly disappear for hours. On different occa- 
sions, also in connexion with these anginal attacks, I have 


quality ; the pulse tense, quiet, and regular, but the radia) 
artery by no means sclerosed. The ego Principal com- 
— were of irregular action of the heart which troubled 

im on lying down or when he was dyspeptic, and, as I have 
said, of post-sternal oppression on exertion. This man had 
neither albuminuria nor emphysema, but he bad frequently 
suffered from ordinary articular gout. Belonging to this 
type of cardiac strain I have notes in all of 11 cases which 1 
will briefly summarise. Eight were men and three were 
women, and their average age was 56 jeare. In all 
but one of them the heart was large, with feeble prax- 
cordial impulse; the sounds were small and feeble; the 
aortic diastolic sound was aa 2 ringing ; in but one case 
was there a murmur—aortic systolic ; with few exceptions 
the rhythm and the rate of the heart were ordinary. In 
half the cases the radial artery was sclerosed; in the 
majority the tension was not increased. Persons who strain 
their heart after middle life chiefly complain of p cordial 


known him have free hemoptysis, complete un 
vomiting, and sudden violent evacuation of the bowels. He 
also suffered from articular gout and irregular gcut in almost 


every possible form. 
OBESITY AND GLYCOSURIA. 


Closely related to goutiness is a clinical type of disturbed 
metabolism, mainly characterised by corpulence, a bulky, 
flabby build, and glycosuria. Of this type, represented by 
12 cases in my series, nine had glycosuria and two albumin- 
uria ; eight were men ; the average age was 58 years. Only 
one had suffered from true articular gout. Here, again, the 
interesting observation was made that no less than three- 
fourths of the number had a systolic aortic murmur, none 
of them a regurgitant aortic murmur, and nearly one-half of 
them an ill-developed mitral systolic murmur. Thus, there 
appears to be more liability to atheroma in the 
corpulent diabetic even than in the gouty map. in. all 
the cases the heart appeared to be en 
physical examination is difficult or  tomnette in many 
of these subjects. The impulse was more often feeble than 
in the gou'y, the cardiac sounds were equally weak, and 
the second aortic sound was occasionally accentuated. The 
pulse corresponded with the gouty pulse in thickness and 
tension, but it was more often found irregular and hurried. 
As for the complaints of corpulent and diabetic patients, 
they prove to be very similar to those of gouty in ividuals 
in respect of pain, but neither palpitation nor faintness 
was so often mentioned. 

It mast not be understood from what I have just said in 
my account of these cases that all disturbances of the heart 
in gouty subjects progress to valvular or vascular degenera- 
tion with associated cardiac enlargement and degeneration. 
The friend whose case I have just described at some length 
bad led an active life, as I said, for 40 years ; and, as I hope 
to show in my next lecture, the condition is amenable to 
treatment if this be based on a correct appreciation of the 
cause that is at work. But it is equally true that if correct 
advice be not given, or if it be given but be neglected, as 
happens so frequently, the endocardium and the aorta and 
other arteries stea ily degenerate, chronic interstitial 
nephritis makes its appearance, and the patient dies either 
slowly from cardiac failure or suddenly from cerebral 
hemorrhage 

Carpiac STRAIN. 


I will now proceed to consider the clinical characters of 
a class of cases in which you, Sir, will be particularly 
interested—strain of the heart in middle and advanced life. 
To make this part of my subject more plain I will discuss 
in the first place acute strain of the heart as it occurs after 
the fortieth year ; afterwards I will consider the condition 
of the heart and arteries at this age in persons who bave 
strained them in youth or early manhod. A man, aged 65 
years, who came to me complaining of his heart, gave the 
following account of the commencement of his trouble. 
Four years previously on making a very hard stroke at golf 
he was suddenly seized with a sensation of something baving 
happened in his heart. He — up to the next bole, but 
now felt the chest op ; he sat down and got relief. 
This experience was repeated, and he gave up the round. 
Walking home two miles he had to sit down occasionally 
with the same feeling. Ever since that occurrence 
exertion has produced the same effect. I found the 
ordinary physical signs of enlargement of both sides 
of the 


oppression, a sense of palpitation and irregular action of 
the heart, and . which may amount to angina ; and 

may tell us that distress and disability in these different 
forms have troubled them for years. You will have observed 
that the man whose case I have read in particular was the 
subject of gout; and this brings me to the interesting fact 
that of these eleven individuals seven were gouty. We have 
already seen how greatly reduced is the resistance of the 
cardio-vascular system in gouty subjects, and are thus 
prepared for the readiness with which their hearts may be 
eh exertion—a matter of obvious importance pro- 
phylactically. In other cases not included in this group ihe 
strain took the form of valvular eins? or it affected hearts 
already the seats of old-standing valvular lesions of rbeu- 
matic origin, but the present is not the occasion to discuss 
these. Nor need I add that a not infrequent result of acute 
strain of the heart, whether its valves bave been 
already dame or its myocardium badly nourished, is 
sudden deatb. 

Now, I can understand that some of you, like Professor 
Allbutt, our earliest and highest authority on this subject,* 
might object to this application of the term “strain ” 
to the effect of exertion in senile hearts. You might 
say with great reason that exertion in these subjects is not 
a cause of strain or dilatation of the heart but simply a 
test, as it were, or the proof, of cardiac debility dis- 
ability. But when we come to consider cardiac strain a 
little more closely it may be maintained just as easily that 
every dilated heart, every dilated cardiac chamber, every 

dilated blood-vessel bas been strained. Whether, on the one 
hand, valvular disease, Hoe = disease, or empbysema, or, 
on the other band, my ial degenezation, has disturbed 
that cardinal condition of a normal circulation that the 
driving power must always exceed the resistance ahead, over- 
distension and dilatation of the cavities, with excessive 
—— of their walls, constitute or consist in mechanical 

Tnowever, laying aside theoretical discussions of 
this is ahainelen the great practical fact remains that when 
the aged or ill-nourished heart is over-distended from sudden 
and severe exertion it acts at a mechanical disadvantage, 
and that as often as this may occur the heart suffers more or 
less in its efficiency; whilst, on the other bard, in con- 
firmation of this consideration, the leart sometimes 
diminishes in size and precordial distress disappears under 
strict treatment continued for a sufficient length of time. 


STRAIN BEFORE THE AGE Or 40 YEARS. 


A more neuen group of cases than those which I have 
just discussed is composed of persons who have strained 
their hearts in youth or early manhood, have never been 

uite well since, and in middle or advanced life are at last 

riven to us for help. Cases of this character would furnish 
excellent material from which we might attempt to judge of 
the after-effects of excess or abuse of muscular exercise in 
the young. This is a tempting subject of discussion, but far 
too long and much too important to be taken up casually at 
this time. Therefore I will content myself with submitting 
to you as plainly as I can certain facts bearing on it that 
have come before me in my present inquiry along with 

a few simple observations of 7, tical bearing. First, 
then,” let me read to you history of what I 


aged 60 years years, complains that as often as he walks any 
or climbs a stair be is arrested by a distressing 


* Clifford Allbutt: System of Medicine, v., p. 843. 
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sense of having a bar across the lower end of the sternum, 
breathlessness, irregular palpitation of the heart, and a very 
little choking in the throat. The discomfort has lately 
deserved the name of pain His heart is very large, the 
area of precordial dulness being increased in ail directions, 
and measuring transversely seven inches. The impulse is 
weak over the left ventricle but definite in the epigastrium ; 
the sounds come in couples, moderately good and very 
weak respectively, without murmur ; and the radial artery 
is large and thick, with ratoer low pressure and irregular 
rhythm. It turns oat that for the last 40 years these 
uncomfortable feelings have troubled this man more or 
less and that at three different periods of his life—at 
the ages of 31, 42, and 67 years--they increased so much 
as to incapacitate him for many months—the first time 
with a sudden sense of something snapping in the heart, 
the second time with a faint, and always, as he believes, 
consequent on overwork. Now this man never had rheuma- 
tism or gout or syphilis, acd was always a temperate, 
careful liver; and he volunteers the statement that he first 
felt his heart at Cambridge where he was captain of his 
college boat and was tried for the university boat, but felt 
himself that he was not fit for it. Belonging to this type of 
cardiac strain I have selected 11 cases. The heart is always 
found to be enlarged, and in about one-half of the cases it 
is irregular. It may be weak and beating at the ordinary 
rate, bat in other instances it is increased both in force and 
frequency. Odaly in quite exce cases did I meet with 
endocardial marmurs in this group of old strained hearts ; as 
a rule, the sounds were ordinary, with a disposition to accen- 
tuation of the aortic second sound. High tension and sclerosis 
of the radial artery were respectively found in about one-half of 
the cases. [he patients complain most commonly of a distress- 
ing sense of shee ef the and 
commonly of precordial pain, bat rarely of angina. Faint- 
ness, also, is sometimes mentioned. Let me hasten to add 


with respect to these cases that they do not include any 
instances of direct injary of the valves mechanically. 
Rapture or stretching of the aortic and mitral valves during 
exertion furnishes us with some very remarkable clinical 
cases ; bat it is with parietal strain that we are concerned 
now, physical over-stretching of the cardiac walls. The 


subjects of dilatation of the heart from mechanical stress 
suffer by no means from what is commonly called ‘heart 
disease" excepting in the worst cases, but yet they feel 
their hearts comparatively and it may be seriously disabled. 
Naturally they associate these feelings of disability with 
fresh attempts at exercise or exertion, as in the case which I 
have just read. As I pointed ou: in my first lecture, such 
exertion may not by any means be connected with the 
t's occupation or daily daties, but quite often occurs 
uring unwise attempts on his part to resume at 50 years of 
age the athletic exercises of his youth in order to reduce his 
weight, relieve his liver, or dispel gout. It is not wonderful 
that under such circumstances a permanently enlarged 
and badly-nourished heart should become embarrassed or 
even seriously deranged or still further strained. I have 
known a man, aged 43 years, going straight from London to 
the Alps, to have not only precordial distress but dropsy of his 
legs afer his first ascent in his ular holiday. Indeed, 
the man who has reached later middle-life with his heart 
enlarged by years of great bodily activity in youth, and 
settles down qaietly on retirement, let us say, from the 
navy, sometimes finds that ordinary exercise is sufficient 
to prodace alarming cardiac distress and curious loss 
of , Obviously due to the muscular tissue of the 
thickened cardiac walls having fallen quite out of condition. 
How instructive, for instance, is the following case. A man, 
60 years, who has led from his boyhood upwards a life 
physical activity and at the same time of temperance, and 
has suffered from neither syphilis nor rheumatism, but pos- 
sibly from a doubtfal attack of gout, settles in a relaxing 
provincial towa, continues to eat heartily, and considers 
that a little work in the garden is sufficient exercise for 
him. He increases in weight, his breath gets short, his 
heart flatters, and now he begias to get anxious about his 
health, fancying, as he says, that he has all sorts of 
diseases—a disposition to worry about himself which is 
entirely new and provoking to him I find his heart very 
+ and feeble, the cardiac sounds scarcely audible, 
in the mitral area a well-developed systolic murmar. 
The patient is ordered to red his diet as a whole 
aod in 
walking 


purge followed by a saline twice a week and a mild strych- 
nine mixture. He improves and continues to do so, is able 
to walk miles without discomfort, and in the course of 
two months not only do I find his heart reduced in size on 
physical examination, but | failto bear the apical murmur, 
which must have been produced by dilatation of the left 
ventricle. The bearing of such a case as this on the patho- 
logy, prevention, and treatment of certain cases of senile 
heart disease will be obvious to all. We must be careful, 
however, to observe that neither unwise abandonment of 
wholesome exercise nor ill-advised return to physical exer- 
tion, separately or in succession, can be regarded as the only 
cause of the recrudescence of cardiac distress after 40 years 
of age in those who have strained their circulation in youth. 
Avy one of the many circumstances that produce cardiac 
failure and dropsy in chronic valvular disease may lead to 
embarrassment and fresh dilatation of the simply enlar 
heart: anemia and chronic disease, the acute specific 
fevers, including pneamonia, emphysema, granular kidney, 
gout, syphilis, tobacco and alcohol poisoning, as well as 
anxiety and worry, and in women the advent of the meno- 
pause. In these cases of old cardiac strain, as in every form 
of chronic valvular disease and of chronic heart di-ease of 
all kinds, not only the original and permanent lesion but the 
recent and bly temporary circumstances that caused 
the failure have to be ascertained and fully respected in 
connexion with prognosis and treatment. 
SYPHILIS. 
Syphilis appears to account for a very considerable pro- 
4 of the more serious cases of heart disease which we 
meet with in older subjects, of course exclading chronic 
valvular disease originating remotely in endocarditis ; bat 
l ought to repeat here what I have already mentioned, that 
syphilis as a cause of cardio-vascular lesions is very often 
associated with other morbific influences, particularly strain 
and alcohol. Of its position as the principal cause of serious 
disease of the valves as distinguished from the walls of the 
heart ting in middle life there can be no question. No 
fewer than nine out of 28 patients of whose cases I have 
private notes were the subjects of double aortic disease ; 
practically all the others had a loud ringing second 
sound over the aorta, significant of degeneration ; 
pain of anginal type in half the cases was the 
inent complaint; and two-thirds of the subjects 
poe of the radial artery. When we consider that 
syphilis does also affect the myocardium marily. that 
fibroid disease, chronic aneurysm and fatty 
the heart are all traceable to specific disease of the 
coronaries in many instances. and finally, that many of the 
have perished 


before the 
be fally 


of specific disease in 

disease in middle life. 

reading 

this sub as friend and 

13 years lished a on cases 
death from } , and in nine of 
these there was a history of either actual or probable —_- 
What was of greater interest, however, at that early date, he 
drew attention to the association of syphilitic cardio-vascular 
lesions with Bright's disease in the broad acceptation of the 
term. Dr. Mott’s work in the interval on syphilitic lesions 
of the arterial system of the brain has been so brilliant and 
is so generally known, that it requires nothing more than this 
appreciative mention by me ; and it saves me the trouble of 
an excursion into the large subjects of cerebral hemorrhage 
and thrombosis in connexion with these lectures. 


Nervous STRAIN. 

I confess that it is diffi say of 
diagnostic value on the clinical aspect o-vascular 
disorders and disease from nervous strain As I remarked 
in discussing this subject from the etiological point of 
view, several factors come into p!ay besides nervous excite- 
ment followed by exhaustioo their effects on the heart, 
great vessels, and cerebral arteries; and the cases, 
therefore, are found to t a puzzling variety of 
features. Oertain clinical c are, however, common 
to the majority. Arterial tension is high; the radial 
artery is thick, sometimes markedly so; the heart 


| 
| 
| 
| 
age of 40 years, the magnitude of this cause can 
ised. I believe that the profession in general 
have not yet woke up, if I may say so, to the gravity ° 
of this subject. How seldom we inquire for a history 
| | 
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enlarges; and in about one-half of the cases a 
systolic murmur is to be heard either in the aortic or 
in the mitral area significant of chronic endocardial 
lesions. | have already pointed out that in some of these 
patients polyuria and temporary albuminuria occur along 
with the high tension and increased action of the heart; 
but later the beart may fail. The direct cardiac symptoms 
ef which they complein are of the ordinary charac er, 
palpitation with accelerated cardiac frequency and pain— 
not angina—being the most common at first; feelings of 
indescribable discomfort and suffocation in the more 
advanced stage. 

After having reviewed, as I have attempted to do, the 
a clinical chara ters of the diseases of the heart 
n middle and advanced life under their several causes, it 
may appear for a moment strange that the most important 
of all the clinical types of cardio-vascular degeneration has 
been mentioned ooly incidentally. This is chronic Bright's 
disease, which, from its comp'ex pathological relations, its 
widespread effects on the heart and circulation and the 
organs that they supply, and the far greater gravity of these 
than those of any of the other causes which we have studied, 
unless it be syphilis, is a subject of endless interest to us 
all. Fortunately for me, my immediate predecessor in this 
chair on the medical side, our distinguished Fellow, Dr. 
Samuel West, took for his subject the Clinical Aspects of 
Granular Kidney, and thus relieved me of a task which he 
was so much better able to discharge than I am. 


BLACKWATER FEVER! 
By J. W. W. STEPHENS, M.D. Cayras. 


I propose as briefly as possible to set forward what I 
believe are established facts concerning blackwater fever and 
to leave out of consideration mere hypothesis; and the 
facts as to its relation to malaria are those which it has been 
the chief aim of most observers to determine. I shall also 
leave out of consideration evidence of this kind which is not 
supported by microscopical examinations of the blood. A 
microscopical examination is of the utmost importance, but 
I believe that we have facts in our knowledge now which 
justify us in saying that the conclusions drawn from such 
an examination have been too comprehensive, and that, in fact, 
it is not true to say that if microscopical examination shows 
no paratites ian the biood therefore the case is not one of 
malaria. 

In making examinations of the blood of Europeans sup- 

to be suffering from malarial fever and who had not 
taken quinine our diagnosis was not infrequently against 
malaria, as after repeated search we could find no parasites 
or pigment. But can we get malarial fever without parasites 
in the peripheral circulation? The following cases prove, I 
think, that we can. 

Case 1.—There were daily rises of temperature to about 
100° F. Then after a few days there was a tertian rise. 
There was daily vomiting. It was only after prolonged 
examination for some days that a single ring-form parasite 
was found. 

Case 2.—There were well-marked subjective symptoms 
and daily rises of temperature to above 100°F. Several 
examinations of the blood were made before any quinine bad 
been taken. After prolonged search no parasites were found. 
In a few days the temperature was normal. A leucocytic 
count now gave: large mononuclear, 24 per cent.; small 
mononuclear, 10 cent. ; and polymorphonuclear, 66 per 
cent. We felt certain now (vide below) that this was a case 
of malaria, and a re-examination of the blood taken before 
the exhibition of quinine now revealed, again after a long 
search, one parasite, confirming thus the diagnosis based 
entirely on the leucocytic count. 

Case 3.—The following is a case where clinically there 
was not the slightest doubt as to the malarial nature of the 
attack. bat there was absolutely no proof objectively. On 
Oct. 28th, 1900, the evening temperature was 99°4°F., the 
patient feeling unwell. At 5 P.M on the 29th the tempera- 
ture was 103°. There was much vomiting. An examination 


of the blood proved negative. Quinine (1:0 gramme) was 
administered, but it was mostly vomited. On the 30th, at 
6 p.m., the temperature was 100° and the patient was vomit- 
ing continually. Examination of the blood again gave 
negative results. Quinine was administered hypodermically. 


The leucocytes when counted gave the following per- 
centages :-— 
Oct. 29tb, Oct. Oct. 
5 P.M. 8 a.m. 6 PM. 
Large mononuclear... ... 164 152 150 
Small 70 ne 
Poly morphonuclear 66 136 110 


Other cases will be found in our report. Tiirk * also has 
noticed the same fact.’ Celli* has lately published similar 
facts. He says that in first attacks parasites may be quite 
scanty and not infrequently completely absent in the circula- 
tion. Ziemann’ finds that in the Cameroons the number of 

tes in the circulation is often in no wise proportional to 
the gravity of the attack. Plebn has also noticed this in the 
Cameroons. Our own observations, then, establish the fact 
that malarial fever is not necessarily accompanied by 
parasites in the peri circulation, so that it does not 
follow because in a case of blackwater fever parasites are 
absent that it is necessarily non- malaria). 

But now let us consider if there is any evidence of the 
existence of a malarial infection in blackwater fever, and 
first we must revert sbortly to a consideration of what is the 
evidence of malarial infection in a supposed case of ordinary 
**fever.” 1. If parasites are present it is good evidence that 
the case is malaria, though we must now bear in mind that the 
relation of the uumber of parasites to the severity of attack is 
not that absolute one that has been supposed 2. Besides the 
exceptional cases recorded above which refer solely to those 
where no quinine had been taken we get a large class of 
cases where parasites are absent simply from the fact that 
the patient bas taken or is taking more or less quinine. 3. In 
the absence of parasites we have still two means of proof 
left: (a) the presence of pigmented large mononuclear leuco- 
cytes; and () the relative change in the percentage of large 
mononuclear Jeucocytes. Of the first little reed be said. It is 
only necessary to point out that the number of pigmented 
leucocytes may be Se. small, so that it is only 
after an examination of all the leucocytes in an extensive 
sheet of blood spread on a slide that one or two are found, 
and again they may in undoubted malaria be absent. A 
ination here, again, is not absolutely conclusive 
against malaria. 

The leucocytic change.—It had been previously known that 


30 per cent., and we were able to show that it bore an 
inverse relation to the tertian temperature curve, so that 
the curve of this increased ratio was almost an exact in- 
version of that of the temperature. During the pyrexia 
was normal or low, while during the apyretic 
the value was high. Whether the relative increase 
was a real one we were not then concerned to determine. 
Bat seeing that we bad constantly this disturbed ratio 
bearing a definite relation to the temperature curve, its dia- 
gnostic importance seemed to us great, and, in fact, after a 
time a glance at a slide was sufficient to show whether or not 
this relative increase was present and we could deduce safely 
the existence of a malarial attack. It is not uncommon, 
then, in malaria, especially during the apyrexia, to have 
a large mononuclear value of even from 40 to 50 per cent. 
From a large ber of ts of European bloods we have 
come to consider a value as high as 20 per cent. of the 
mononuclear leacocytes as proof of a malarial infection. We 
may refer here to the case quoted above. In spite of long- 
continued search in this case previously to the taking of 


? Klinische Untersuchungen iiber das Verhalten des Blutes bei Acuten 
Infections-Krankheiten. 


' For the detailed facts on which ey) = 2 is based see Re to 
y (Harrison 
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3 We may express here our reg’et that while working on the blood 
hanges in malaria Tiirk's “Kliniseche Untersuchungen 
fiber das Verhalten des Blutes bei Krankheiten,” was 
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TABLE TO SHOW THE OCCURRENCE OF MALARIAL INFECTION IN BLACKWATER FEVER, 


12/7/00. Case seen earlier than usual 
13/7/00. Blackwater fever still present 
Only a singte blood examination made. 


Yes. 


6/10/00. 
| 7/10/00, 
| Convalescent, six days. 


* Norg —See the First Report to the Malaria Committee. Case 1 is not included on account of the insufficiency of the examination. 


uinire no parasites or pigment had been found. The tempera- 
‘Tie after come Gage reached londseptis count ous 
then made and 20 per cent. of large mononuclear were found. | 
We felt quite certain now that this was a case of malaria, 
and consequently again examination was made of the original 
films, and now after prolonged search one, and only one, 
ical young ring was found. This increased mononuclear 
ue was also found in the blood of native children infected 

none of the sym 
It should be added, too, that in 
water fever, as in malaria, there is often a well-marked 

as low as 2000 per cubic millimetre. 


attach great importance, 

means of diagnosis, except the clinical features, we have ; 
the patient is taking quinine, for one of the most striking 
effects of quinine even in small doses is to cause a dis- 
appearance, it may be complete, of parasites from the | 


peripheral circulation, even though the fever does not neces- 


sarily abate. We can now consider what the evidence is of 


the existence of a malarial infection in blackwater fever. 
It should be also borne in mind that the patients had in all 
our cases already taken quinine in 
onset of blackwater fever (vide Table). 
Oase 3 the parasites occurred in large numbers during 
course of a typical malignant tertian; when black- 
fever superveved, after the giving of 
isappeared completely. In Case 11, which was 
than usual, parasites were at first present, 
sappeared completely next day. In Oase 4 a 
three crescents only was found. So that, excluding 
where tes were present before the attack only, 
two out of 16 cases—12°5 per cent —showing 
or, excluding the case with three crescents only, 
t of 16—6°3 per cent. On the other hand, Koch.* in 
liected series of 41 cases finds parasites in 18—-i.e , 
‘9 per cent. If, however, we analyse this table we «ball 
the occurrence of is far less than in 
there exists evidence of a malarial infection 
. of cases, for in Cases 2,4 5 8, 9, 10, 13, 


| and 16 at least one 


varying amount before | 
| 6/3/90: 


quinine, 


crowded pigmented leucocyte was 
found, and in cases these bodies were common. In 
Cases 14, 15, and 17, although neither parasites nor pigmented 
yet the of large mononuclear 
cocytes was case over cent., a 
which we believe to be strong malarial infection. 
Bat we have further evidence of a somewhat different kind. 
It has been stated by A. Plehn”’ and by F. Piehn*—and a 
| knowledge of their excellent contributions to the subject is 
indispensable for everybody who would consider the ques- 
| tion—that if before the onset of the attack of blackwater 
| fever the blood of a patient be examined parasites will 
| always be found, and, in fact, an examination of such pub- 
lished cases—and they are necessarily very few, for unfor- 
tunately blood examinations are often entirely neglected— 


if | shows that this is so, and so far I have not been able in the 


published cases to find an exception to this, provided, of 
course, that those cases are not considered where the patient 
has already taken quinine. But 1 can readily believe that 
exceptions may be found, as I have already shown that 
typical malaria (without quinine) may exist without parasites 


in the peripheral blood. Thus, to give examples of this con- 


dition. Piehn.—Case A.—4/1/90: fever; scanty parasites. 
5/1/90: quinine, 10 gramme; two hours later blackwater 
fever ; no parasiter. Case B.-4/3/90: occasional parasites. 
morning, quinine, 1:0 gramme ; 12 noon, blackwater 
fever. 6/3/90: no parasites. Koch.—Oase 12.—Before the 
onset of blackwater fever tertiana simplex duplicata with 
sporulating forms; 0°75 gramme of quinine given; black- 
water fever; disappearance of parasites. This case is peculiar 
in that three weeks previously during an attack of blackwater 
fever malignant tertian parasites were present, but in the 
peripheral blood there were no parasites of tertiana simplex. 
Ziemann.*—A case of malaria; ites present; 1:0 
gramme quinine; blackwater fever. Stephens and 
Christophers.’® Oase 3.—22/5/99 : typical malaria ; numerous 
parasites ; quinine, 1-8 grammes, hypodermically. 23/5/99: 
parasites very scanty; 12.30 noon 06 gramme quinine. 
24/599: 11. ‘0 A.M., blackwater fever ; parasites absent. 


zur Kenntniss von Vertauf und Behandlung der tropischen 
in Kamerun. * Die Kamerun Kiste. 
® Deutsche Medicinische Wochensehrift, Oct. 1900, p. 643, 
ro by andy to the Malaria Committee of the Royal , First and 
Fourth Series (London : Harrison and Sons). 
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Again, a consideration of those cases where parasites are 
i found during the attack makes it clear that, as a rule, they 
; disappear very rapidly, and so constantly is this the case that 
- | one is led to suspect that there is some other chemiotactic 
factor (possibly the bemoglobinemis) at work besides the 
quinine in producing this. These cases, then, show that 
if a patient’s blood is examined before the attack of 
blackwater fever and before the taking of quinine 

: sites will generally be found in the blood—that to 

: fF , that the evidence, where procurable, shows that the 
yc initial illness of which a history is present is malarial, and 
we cannot lightly pass over these facts and fail to note that 
when the blackwater fever has supervened the evidence from 
existence of parasites is much less—in Koch's collected cases, 
for instance, 23 out of 41 ; in our own only two out of 16. 

We have further again evidence of another class of 
cases—viz., those where no parasites were found during the 
attack of blackwater fever, yet they have rea later 
under conditions which exclude the possibility of re-infection, 
as in Europe ; in fact, a relapse of malaria has occurred after 
the blackwater fever. Nomerous examples of this might be 
quoted. We have already incidentally mentioned Case 12 
in Koch's series, where three weeks after an attack of black- 
water fever (parasites — tertiana maligna) a relapse of 
tertiana sim occurred. the existence of this infec- 
tion there not been previously the slightest evi- 
dence. Koch.—Case 10.—Patient in East Africa, black- 
water fever, no parasites; in Germany, many relapses, 
tertian parasites. Ollwig.''—16/7/98 : patient in Germany ; 
fever; quinine; blackwater; no parasites. 31/7/98: para- 
sites; malaria tropica. Stepbens and Christophers.’*— 
Case 4.—8/7/99: blackwater fever. 9/7/99: crescent. 10/7/99: 

uinine; blackwater fever; no parasites; left hospital 
2204. 29/7/99 : typical malaria ; numerous ites. 

Let vs now consider the post-mortem evidence. It has 
been argued that the finding of pigment post mortem means 
little in a resident in the tropics—that everybody might 
show this condition. Not only is this not so, but, on the 
contrary, Koch, in two t-mortem cases of blackwater 
fever in patients who bad bid many attacks of fever, records 
the complete absence of pigment in the organs, and we have 
also examined the organs of a patient long resident in 
malarial regions without finding a trace of pigment. It is 
necessary, however, in describing the existence of pigment 
to notice its amount and distribution, ularly as to its 
occurrence in the endothelial cells and leucocytes of the 
tissues, e.g., spleen, for from this we can estimate the 
relation of the pigment to the actual attack. While in two 
of our collected cases we have not complete evidence on this 
latter point, yet in three post-mortem examinations made by 
us the evidence of very recent malaria was conclusive. It 
is important to note that one case in which before the black- 
water fever there were numerous parasites, but afterwards 
pone, showed post mortem in the epleen, not rings, but 
Dumerous tes closely resembling developing gametes. 
Thin,'* also, bas recorded two cases where sporulating 
parasites were found in the brain post mortem with only a 
scanty development of pigment in the organs. With 
reference to Koch's two cases where pigment was absent it 
should be noted that death occur on the ninth and 
fourth day of the disease respectively, possibly intervals 
long enough to allow of the disappearance of pigment 
resulting from mild attacks. We have, then, the following 
data with regard to the presence of pigment :— 


Remarks. 


Author. Case. Pigment. 
Koch ... 1-2 Negative. No parasites, no pigment. 
3 | Yes. Pigment very scanty in spleen ; 
_ sporulating parasites in brain. 
F Pleho +16 | Yes. In all —— in 
little. 
han 17-21 Yes all pigment in abundanoe. 
This shows the presence of pigment in 19 out of 2l—i.e., 
90°4 per cent. 
Bearing in mind our first conclusion that the absence of 
Bin Bei zur Bebandlung der Malaria mit Methylenbdilau, 


Zeitechrift fir Hygiene, a p. 317. 
1 Brit. Med. Jour., 1899. 


parasites did not necessarily ¢xclude malaria, we have actual 
evidence of the existence of a malarial infection 
from these five points of view: (1) existence of 


during the attack ; (2) t and mononuclear percen’ 
increase ; (3) parasites before the attack ; (4) parasites after 
the attack; and (5) the post-mortem . To us it 


seems that this cumulative evidence is irresistibly strong. 
is, perbaps, necessary to meet here an objection whic 
been raised of a similar nature to that brought — the 
t-mortem evidence—viz., that in any series of Europeans 
the tropics taken at random would be found similar 
evidence of malaria. This supposition again is not supported 
by the facts, for of 44 Europeans examined com- 
munities especially liable to malarial fever parasites were 


ites (crescents) and only two pigmented leucocytes— 
rn , less than 10 per cent.—whilst if we include those patients 
who showed even a slight mononuclear increase the per- 
centage still only reaches 20. For the complete details on 
these and other points we must refer to our reports to the 
Royal Society. 

We regard, then, the evidence based on an analysis of our 
Own cases as the existence of a malarial infection. 
we consider also the evidence of a slig 
which we have brought forward we regard 
blackwater fever is essentially a malarial 


ever, occur except in a person who is suffering from, or bas 
quite recently suffered from, a malarial attack. 

There still remains another side to the question—viz., is 
uinine the immediate cause of an attack of blackwater 
ever? Those who have so hastily criticised Koch and who 

attribute to Koch opinions not to be found in his writings 
do not appear to be acquainted with the fact that it was 
40 years ago that Tomaselli'* in Sicily published his first 
case of quinine intoxication in malaria, that F. Plehn and 
A. Plebn in the Cameroons have published a total of over 
80 cases of blackwater fever, and that these observers had 
before Koch worked on malaria, arrived at the conclusion that 
in the vast majority of cases quinine was the determin 
cause. Very exceptionally they allowed that the action 
quinine could be excluded, and Koch has also virtually 
admitted this, suggesting that insolation even may be 
ble for an attack. 

is little to be added to the question. Anyone 

who has read Tomaselli’s, Plebn’s and Koch’s cases can 


tration of quinine and the onset of txmoglobinuria was 
very constant—i.e., from four to 10 hours. We, moreover, 
bad one case in tal (Case 4) in which quinine 

definitely to induce a severe attack of bemoglobin- 
uria. It must be admitted, however, that it can be induced 
by other causes than quinine, for occasionally cases—e.g., by 
Plehn—are recorded in which it is positively stated that no 
quinine was taken. While not doubting this, we would point 
out how unreliable the statements of patients are, and we 
bave notes of many cases in which the statements of patients 
on this point are directly opposed to the facts. Secondly, it 
is recorded among ves, who presumably do not take 
quinine. The authority of observers such as Plebn makes us 
accept the statement. We failed ourselves to find a case 
among natives ; it was quite easy, however, to procure cases 
of so-called blackwater fever, but these were due to bilbarzia 
bematobia. The state of things may perbaps be best 
illustrated by the analogy of bematoporpbyrinuria. It is 
agreed that here sulphcnal is the commonest cause, yet 
among those taking su)pbonal it is a rare disease ; on the 
other band, it is not denied that hamatcporphyrinuria also 
occurs among those who have rot taken su)phonal. 

It is worth recording here a series of observations we made 
on the isotonic point of the blocd in malaria and blackwater 
fever We found that in patients suffering more or less fre- 
quently from malaria the isotonic valoe is constantly raised, 
while in blackwater fever we found a value below that of 
normal blood. This low value, it is said, also occurs after loss 
of blood from various causes. In African natives also we found 
pot uncommonly an isotonic value lower than that observed 
in any E The difference was as great as 0:04-0:06 
per cent. salt. It is possible that the raised isotonic value 
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| 
found with the greatest rareness and pigmented leucocytes 
not more frequently. Thus out of 44 cases only two showed 
sistible—that is to say, that blackwater fever can rarely, if 
surely bave no doubt that quinine is the immediate cause 
of blackwater fever. In none of our cases could we 
exclude its action and the interval between the adminis- 
| 
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in malaria may give some indication of the extent to which 
the patient have been subjected to an 
of malaria in which it would be dangerous to give quinine. 
It is interesting to note in this connexion that if to a dog a 
quantity of toluene-diamin be administered insufficient to 
uce bemoglobinuria, yet we have in these cases a raised 
point—i.e., a lowered resistance of blood cell 
(Lapicque et Vast'*). 

Another factor that is of some use as an index of 
is the presence of albuminuria or a high-coloured urine. 
colour in these cases is not due to bile pigment, but may be 
due to urobilin. 

To conclude, blackwater fever is essentially a malarial 
infection in which quinine is the most common immediate 
determining cause of intoxication. Protection from malaria 
will insure protection from blackwater fever. Complete 

from malaria may, as my own two years’ expe- 
rience in tropical Africa under all kinds of conditions shows, 
be attained without the taking of any quinine, by paying 


THREE CASES OF ACUTE DIFFUSE SEPTIC 
PERITONITIS RESULTING FROM 
APPENDICITIS; OPERATION ; 
RECOVERY. 


By W. G. RICHARDSON, M.B. Duru., F.R.O.8. ENG., 
ASSISTANT SURGEON, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


Cass 1.—A lad, aged 13 years, was on Jan. 6th, 1900, 
getting ready at 1.45 P.M. to go into Newcastle with his 
mother, when he felt a little pain in his abdomen, low down 
on the right side. He spoke of it at the time, but, thinking 
that it was ordinary stomach-ache, he pat on his coat and 
caught the 2 o'clock train at Heaton. Whilst shopping in 


Dr. A. Livingston who prescribed for him, and he 

—_— up feeling rather better 

the pain was still there. At 

. F. who him 
ternoon again a ri 

Heat was applied to the ehienen 

he still wandered in his talk. 

(at 10 P.m.) he 

eatures, tempera- 

and dry tongue. "the abdomen 

rigid extremely tender all over. 

t his condition was due to 

only useful treatment was an 


up in the bedclothes in which he lay and was at 

once taken in a cab toa private hospital. At 1 A.M., on the 
—i.e., 35 hours from the onset of the illnese—assisted 

operated by the method introduced by Mr. J. 

a long oblique incision from the 


pped out 

with gauze until all the pus appeared to have been cleared 

asa one piece pel one t the 
intestines, and one up to the liver. all the loose ends 


‘land allowed the 


of gauze were brought out together at the hinder end of the 
— i wound was then sewn up in — with 
— a dressing was applied which was changed every 
four hours. The after history was sasventiel and the boy © 
now perfectly well. 

Case 2.—A youth, aged 17 years, was at work on the 
morning of May 23rd, 1900, but he felt weary and com- 
— in the lower balf of the abdomen. 

t home and took his midday meal as usual and then 
lay down on a couch. Whilst so lying he felt a sudden 
acute pain in the abdomen, but did not vomit. His mother 
applied hot fomentations and gave him a dose of castor oil 
which acted freely, aud he felt easier. (It a that he 
had bad two similar attacks—one two years before and the 
second a year afterwards—thbat both bad been treated in 4 
same way, and that each had passed off in a few hours.) He 
bad a good night and in the morning he felt better, but he 
complained of feeling ‘sore across his belly.” He got 
up, dressed, and lay on the couch. At 1.30 p.m. he 
jamped up suddenly and screamed with a violent pain 
in the abdomen. He then turned faint and vomited. 
He was seen for the first time by Dr. W. L. Ruxton at 
3 o'clock, and at 4 o'clock I saw him in consultation. He 
was then very il), with an anxious expression, a fast pulse, 
a slightly raised temperature, and a dry tongue. He a; peared 
to be in great pain and his abdomen was very tender, bard, 
mye | distended. He was taken at once in a cab to 

a private hospital where I operated at 7 p.Mm.—i.e., about 
30 hours after the acute onset of illness—by the same method 
as was employed in Case 1. There was such a large quar- 
tity of similar milky pus that I turned him on to his side 
to run out. His appendix, wiiich 
was perforated and non-adherent, was removed, the a do- 
men was mopped out with gauze, and three gauze drains 
were left in—one under the liver, one in the pelvis, and one 
amongst the coils of small intestine—the encs of all emerging 
from the hinder end of the flank incision. During the two 
following days the patient was very ill and the abdomen 
became gradually distended with flatus. On the morning 
of the 27th he became unconscious, and I thought that he 
was dying. No flatus had for 48 hours. The tongue 
was dry, the teeth were covered with sordes, ard the 
came through an ordinary rectal tu passed a Kelly's long 
sigmoid speculam, and a little flatus and watery feces came 
away. By repeating this many times I got away what in 
the aggregate amounted to a large evacuation. The tube 
was passed every and after- 
noon, when, to my surprise, the pulse began to fall and the 
patient improved slowly through the night. He regained 
consciousness, made an excellent recovery, and is now in 
perfect health. I had never previously seen anyone who was 
so ill with acute septic general peritonitis recover. 

Case 3.—A woman, aged 35 years, was 
Nov. 13th, — ey all day in a town 10 miles distant 
from ber her return in the evening she did not 
feel the night she woke out of her sleep 
with great pain all over her abdomen. Having bad similar 
attacks, which she had been told were due to appendicitis, 
on two previous occasions—the first in June, 1899, and the 
seccnd six months later, during each of which she was laid 
up in bed for a few days—she thought that this illress arose 
from the same cause, and she sent for Dr. F. Hunton, of 
Sedgefield, who saw her on the morning of the 14th. Dr. 
Hunton found her with raised temperature, fast pulse, —_ 
bat not distended abdomen, and marked tenderness in 
tbe right iliac region. During the morning she vomited. 
A — was administered and hot fomentations 

. She continued to frel ill during the 
whole of the 14th, but the pain subsided somewhat 
towards night. Her bowels were moved and she vomited 

At 1 A.M. on the 15th—i.e., nearly 24 


| 
| 
} 
| town the pain became steadily worse and he had to walk 
about holding on to his mother’s arm. Eventually he could 
bear it no longer and he was taken to the station, where 
he sat waiting for a train to go home. His mother then 
noticed that he was very ill. On arriving at Heaton 
at 4 o'clock he became much worse and was doubled up 
with pain, and whilst walking with great difficulty up the 
inclined way out of the station he vomited. After getting 
home he became feverish and was put to bed. At 10.45 he 
| had a rigor and vomited again. At 1.30 4.M. on the 7th he > 
was seen by 
slept until 
| but in a b 
10 o'clock 
delirious. 
and he vom 
and gave 
When I 
looked very, 
ture, rapid 
Dr. Russell 
| general peri , 
Operation. As there was neither accommodation nor pre- 
| tion for such treatment in his home, the boy was ; 
‘The abdominel cavity bee hours after the initial attack—she was suddenly seized with 
milky pus and, after the excess had poured out of the wound excruciating pain in the abdomen, vomited immediately, and 
< * | became ill and co! . Early in the morning, when 
the appendix was found lying with its tip in the pelvis. very a y & 
; seen by Dr. Hunton, was much worse than on the 
previous day. Morphia gave some relief. Early in the ( 
her abdomen was ——— At 7 P.M. I saw her 
. with Dr. Hunton. was then looking very ill ; she bad 
_ aaa | pulse was rapid and . Her abdomen was moderately dis- 
1s May, | tended and the right iliac region was excessively tender, so 
that 1 could not make out whether or not there 
‘ 


on 
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was alump' It was clear, however, that she was suffering 
from acute peritonitis, that her intestines were beginning 
to distend, and that if she could not be relieved she was 
likely to die. Believing that the source of the peritonitis 
was a rupture of the appendix we decided to operate at once, 
which I did by the same method as in Case 1 and Case 2. The 
appendix was found to be perforated and there was a great 
quantity of thin and milky pus amongst the small intestines, 
in the pelvis, and up under the liver. I removed the 
appendix, mopped up the pus with gauze until the 
peritoneum appeared to be clean, and then placed one 
gauze drain in the pelvis, another under the liver, and 
a third amongst the small intestines, bringing them all out 
at the after end of the flank incision. The following morning 
the temperature was 99°F., and the pulse was 100 and of 
good character. Slight sickness and hiccough, with some 
abdominal distension, were present. The gauze was removed 
on the fifth day. The patient made a good recovery and is 
now in excellent health. 

These three cases are strikingly similar and are typical of 
the * fulminating” form of acute appendicitis which is the 
most fatal of all varieties. In the initial stages they were 
not distinguishable from ordinary cases of ap icitis in 
which recovery could take place either by resolution of the 
inflammatory process or by limitation of the disease to the 
formation of an abscess; yet in the more advanced stage, 
and without warning, the life of each patient was placed in 
immedia‘e danger and death could only ba averted by im- 
mediate operation, performed with the minimam amount 
of preparation which could be desired. In each of these cases 
there was a premonitory stage, lastiog for a few hours, during 
which the patient felt unwell and uneasy in the abdomen. 
This was followed by the sudden development of acute 
symptoms which subsided somewhat after several hours of 
severe pain. This lull was followed in about 24 bours from 
the initial acute attack by strikingly violent and sudden 
increase of all symptoms and in seven or eight hours more 
the abdomen was found to be full of pus. In each case the 

ix was seen at the operation to be acutely inflamed 
without any surrounding adhesions and to have a gangrenous 
perforation through its walls 

Toe interpretation which I pat on these symptoms is as 
follows. The appendix being strictured, or an enterolith 
becoming impacted fiaid collected and distended the 
— causing uneasiness—apyendicular colic. This, I 
believe, might pass away and give no further trouble, but 
the tension in the appendix increased and then the pain, owing 
to the stretching of the peritoneal coat, became very 
great—the initial at‘ack. The contents being septic, and no 
relief of tension having taken place, the appendix became 
acately inflamed and the pain was aggravated—the 
of local pain aad of feverish symptoms. As the inflammatory 
process advanced the walls of the appendix gradually 
softened and lost their power of keeping up tension—the 
lull, during which the patient felt Jess pain, in fact, was 
** rather better.” The relief was similar to that experienced 
when an inflamed lymphatic gland goes on to suppuration, 
for in such a case the pain becomes less when the caysule of 
the gland softens and stretches. After this period of 
relieved tension the peritoneal coat of the appendix gave 
way at one or more pints, possibly where the gangrenous 
process had been accelerated by the pressure of an enterolith. 
and the sep‘ic contents escaped—the acute exacerbation of 
pain and vomiting. The entire process was so rapid that no 
adhesions bad time to form, and from this stage onwar.is 
the symptoms of acate appendicitis became lost in the mu:h 
graver symptoms of acute general septi: peritonitis. 

If, as I believe, the above isa true picture of the patho- 
logical process as revealed by the symptoms in these 
‘‘fulminating” cases, then it may be possible to formulate 
some rule which will enable us to recognise them and to 
operate before such a catastrophe as general septic peri- 
tonitis supervenes ; for the process differs only from the 
course of events in ordinary cases, which terminate by 
resolution or in the formation of an abscess, in the virulence 
and rapidity of the process and in such changes as are due to 
tha’ rapidity. Toe difference is one of degree but not of kind. 
I do not wish to advocate operating in all cases of acute 
appendicitis ; on the contrary, I believe that it is a fact, 
which is borne out by the experience of every medical man 
who is engaged in general practice to whom I have spoken. 
that for one case which requires operative treatment there 


are many which do well without operation. No’ only many 
medical men bat nearly every layman has been shocked by 


the death of some patient or acquaintance from peri- 
tonitis within two or three days of his being seen in 
perfect health. These cases are almost without exception 


examples of tonitis f f 
citis; and h they represent only a small per- 
centage of the total number of cases of dicitis 


actually amount to a great number. On Nov. 16th, 1900, 


ed in as long as 
ee It is not enough 


y 
be performed. All the symptoms should subside together: — 
pulse should become less 


the muscles, but these must not be taken as a certain gaide 
when the t continues to be otherwise ill. Io illustra- 
tion of this I may mention a case which I saw on May 2nd, 
1899, with Dr. R. Marray and Dr. W. T. Hall, at 
Whitburn. The patient was a little girl suffering from a first 
attack which began the day before. The local pain and 
tenderness had much improved, but the child still looked 
flushed and ill, and had a foul tongue and raised pulse and 
thought that the greater risk lay in leaving heralone. The 
appendix was found to be lying across the pelvis with its tip 
near the brim of the left side. There were no adhesions 
whatever, and the peritoneal coat of the appendix was bright 
scarlet, whilst, on opening it, the mucous and muscular 
coats were seen to be completely gangrenous. We all felt 
sure that this was a case in which general peritonitis would 
have followed sloughing of the entire appendix, as the 
inflammatory process was a‘ivanciog so rapidly that there 
was no reasonab’e prospect of localisation by adhesions 
This child—assuming my previous explanation to be the 
correct one—was operated on during the period of ease in 
which the peritoneal coat of the appendix had softened and 
relaxed sufficiently to reduce the tension and with it the 
local pain and tenderness, bot the im t in local 
symptoms was no indication of subsidence of the disease. 

If such a rule be followed—namely, to remove the 
pendix in very acute cases which a‘ the end of 24 hours 
not im in all the symptoms—a large number of 
lives will be saved which are often, perbaps usually, 
lost through the operation being performed after per- 
foration has taken place. At the same time, it is 
obvious that by applying such a rule a number of cases 
will be operated on in which, although the 
is on the point of giving way, it is yet by ad b 

nst this must be placed the risk of waiting and the 
possibility of abscess formation, and above all the simplicity 
and safety of operating at this stage must be taken into 
account. This, however, must not be made an excuse fora 


I saw a man, aged 38 years, with the following history. 
aE He was at work all day on the 14th. Daring the evening, 
| | being then in his usual health, he went to the water-closet, 
me but retarned to the house looking ill and complaining of 
uM: pain in his abdomen. The pain continued ali night and he 
, vomited. He was ill all the next day. Early in the morning 
SF of the 16ch the pain became much worse and he vomited ; 
* : he looked very ill and his abdomen commenced to swell. At 
» | 6.15 P.M. 1 saw him in consultation. He was lying on his 
e right side with his legs drawn up. His abdomen was greatly 
- | distended and was dull in the right balf ; it was very tender, 
oe | especially in the right iliac region, where there was a lump 
=} as big as a fist—so tender that the map cried out when it 
<i was touched although he was then dying. His medical 
2 man told me that this was the third similar case in his 
7 practice in a fortnight where the patients had died and all 
} of them had died within 48 hours of the onset of symptoms. 
In cases where adhesions are formed and an abscess 

: develops there is not the same immediate necessity for 
operation as in these acute cases, where prompt action must 

; be taken because a very few hours’ delay may result in the 

i» death of the patient ; therefore it is of the utmost importance 
to be able to recognise these urgent cases before perforation 
of the appendix occurs. The rule which I follow is this. If 
the patient is seen within a few hours of the onset of the 
iliness hot fomentations are applied to the abdomen. 
Morphia is only given in cases of urgent need. I then 

: wait and see what progress is made If there is 
frequent, local pain and tenderness should grow less, 

: the patient should look better. The last is an uncertain 
quantity but a very important one. The chief points are a 
diminution of the local tenderness and lessened rigidity of 

| | 
| 

| 
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hard and fast rule of treatment that all cases of acute 


surgery. appen has orated 

peritonitis has become established it is then a matter of 

— importance to operate without any unnecessary 
y—unless the abdomen is distended with flatulent 

intestines or the hands are cold and red, when it is best not 

to operate at all, as there is evident general vascular and 

nerve failure and any operation could only hasten death. 

In the first few hours of acute general peritonitis the 
distension ia not due to gas in the intestines, but to a 
collection of thin milky-looking pus ia the genera! peritoneal 
cavity ; whereas in the later stages there is little or no fluid 
and the distension is due to gas in the intestines, which 
are then dark-coloured, dry, and sticky, with adherent 
lymph on the peritoneal surfaces, suggesting that the wall of 

intestine bas played the part of a sieve, allowing the 
fluid to pass through but retaining the solid portion of the 
pus as a covering of lympb. 

The method of draining the peritoneal cavity with gauze 
appears to me to be preferable to that by drainage through a 
tube. When the coils of the intestines are lying in close ap- 
position it does not seem to ve a hopeful way to drain with a 
tube which can only be efficient for a limited area. It seems 
difficult to drain the pelvis against gravity by means of a 
tube which can on'y do good by relieving tension and allow- 
ing the pus to empty freely from the upperend. On the 
other hand, by using gauze drains packed loosely among+t 
the intestines a very large area of the peritoneal cavity can 
be drained, and more than drained, for the gauze acts as a 
suction pump and will for days continue to empty the peri- 
toneal cavity as a wick will empty a bottle. It is not a 
— operation to withdraw such gauze if it be left in 

five days The attempt to do this on the second or third 
day gives great pain, bat later the meshes of the gauze are 
filled up by lymph which makes its surface smooth and slip- 
pery and its removal easy. 

Neweastle-on-Tyne. 


RESECTION OF THE SUPERIOR 
CERVICAL GANGLION OF THE 
SYMPATHETIC FOR GLAUCOMA 
AND ITS RESULTS. 


By H. WORK DODD, F.R.O.S. Enc., 


OPHTHALMIC SURGEON TO, AND CLINICAL LECTURER ON OPHTHALMIC 
MEDICINE AND SURGERY AT, THE ROYAL FREE HOSPITAL ; 
SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL, ATO. 


It may be seen on reference to a contribution by me on 
this operation which appeared in Toe Lancet of Oct. 13th, 
1900, p. 1071, in which I described my first case, how I 
there advanced the opinion that ‘:if such an operation does 
permanently and satisfactorily arrest the glaucoma, preserve 
the sight, relieve the pains, and restore the patient to even 
comparative comfort, then I consider it may be undertaken.” 
I may at once say that the later results of this, my first 
case, as also those of my second case, which I here briefly 
describe, are not so favourable as’ to lead me to regard the 
removal of the superior cervical ganglion of the sympathetic 
as successful in the cure of chronic glaucoma. It may, 
perhaps, be repeated here that these operations were based 
upon the work of Dr. Jonnesco of Bucharest. 

My second case was that of a fairly well-nourished country 
woman, aged 44 years, unmarried. She was admitted into 
the Royal Free Hospital under my care on Oct. 16th, 1900, 
suffering from chronic glaucoma in both eyes. The disease 
commenced about two years before this date, when she 
began to have pain in the left eye which was operated upen 
in January, 1900. After the the eye was better for 
a while, but gave trouble again about three months later, 
and at this time the right eye also became painful. Both 
eyes were operated on in June, 1900, and the /eft one again 
in the following September. The pain and other sy 


been, thinking her a suitable subject for the bilateral 
removal of the s 
operation, he having been 


kindly sent her up to me for this 


interested in my previous case. When 20 years of ege, that 
is about 24 years ago, the patient bad cataracts removed 
from both eyes. Her genera) health bad always been good. 

On admission, in the right eye there was a large coloboma 
from iridectomy in the upper part of the iris which otherwise 
ap to be fairly normal and free. There was no lens 
and the edge of the remaining capsule could besreen. The 
tension was about +2. The field of vision was considerably 
and irregularly contracted. The disc was cupped and the 
fundus showed other signs of chronic glaucoma. The 
vision = ys» € +11 D=,%. The patient complained of 
constant pain, varying in intensity, in the eye and head. 
In the left eye there was a large operative coloboma 
upwards, the iris being otherwise practically norma]. The 
lens was absent and the pupil area showed some remains of 
capsule. There was also a very little pericorneal injection. 
The tension was about + 3. The vision was reduced to per- 
ception of light —_. The disc was cupped and there were 
other indications of glaucoma in the fundus. The patient 
had a corsiderable amount of pain, more or less constant, 
in this eye, which also was somewhat tender. 

In my former case I removed the two superior cervical 
gangliors at one sitting, but I found this to be a somewhat 
heavy and trying experience fcr the patient. Wishing also 
to notice the effect of the unilateral operation I determined 
in this case to remove the ganglions at different times. 
Accordingly, on Oct. 19th I removed the superior cervical 
owe of the left side. The operation chosen was that 

escribed by Dr. Jonnesco under the name of “ pre mastoid” 
which bas n previously fully reported jn my communica- 
tion alluded to above and therefore need not be repeated 
bere. Immediately after the resection of the left ganglion 
the tension of the eye became a soft norma]. On the next 
morning there was slight ptosis, the eyeball appeared to be a 
little sunken in the orbit, and the tension remained a soft 
normal. There was alo a little injection of the conjunctiva. 
On the 22nd the tension was still low. There was some 
alteration in the voice. which sounced somewhat gruffer 
than usual, and it burt the patient to talk. She protruded 
her tongue with difficulty. There was no excessive 
amount of mucus in the pharynx. She did not complain 
of apy pain in the neck or d on that side. Thee 
had Late po pain in the eye since the operation. 
On the 26th the wound was practically healed end the 

tient sat up for a short time. On Nov. Ist the patient 
elt very well, the wound was quite healed, and there was 
no pain in the eye. The tension remained soft. On the 5th 
the same o was repeated on the right side of the 
neck, with like results as to tension, ptosis, &c. The stitches 
were removed on the 12th, and on the 15th the wcund was 
quite healed, the case baving done uninterruptedly well 
since the operation. On this day there was no pain in the 
right eye and the tension was a sft normal. the 16th 
the patient complained of some pain over the right eye 
during the previous night. ‘Ibe tersion in the right eye was 
normal, but that in the left eye gave a faint suspicion of 
being slightly raised. On the 19th the tension was normal 
in both eyes. ‘There was no pain in either eye nor in the 
head. The ptosis bad practically disappeared. The field of 
vision of the right eye was considerably increased, and the 
vision itself had improved from ,, to ,% without glasses, 
¢ +11Deph. = xy. The patient was discharged on the 


at intervals on the two sides 
of the neck appears to be a more 
tban that of removing the two ganglions at one ‘ 

Dr. Maddox, about Christmas time, kindly reported by 
letter that the tension bad returned and that be found it 
necessary to employ pilocarpine drops. On Feb. 18th, 1601, 
Dr. Maddox wrote to say that the tension was then + 2. 
The eyes then bave returned to the same'state as they were 
in before the operations for the removal! of the ganglions 
were performed. Therefore, though in this case the imme- 
diate effects were extremely favourable for a few days, the 
permanent result of the operatiors for the cure of the 
glaucoma is nil. Inasmuch as this patient bad no lenses 
she was thought to be a suitable subject for this operation. 
The possibility of the glaccoma resulting from cicatricial 
changes was naturally also considered. 

I also here give the final results of my former case.' It 
can be seen on reference to the details that in that case also 
the immediate effects were distinctly satisfactory. It is 


2 Tux Lancet, Oct. 13th, 1900, p. 1071. 


t appendicitis must be operated on. Surely that is not sound 
| 
| 
next day 
| 
| 
not having lessened since this last operation, Dr. E. E. 
Maddox of Bournemouth, under whose excellent care she had 
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now about seven months since the operations were per- 
formed. ‘The vision of the patient is exactly what it was 
before I removed the ganglions and the tension is about +1 
which is about the same as formerly. The pupils, however, 
which became contracted at the operations, remain so, 

are active to light and to accommodation. The patient 
thinks that the pains in the eyes and head are in no way 
lessened. In the region of the scar on the right side of the 
neck she frequently has a moderate amount of pain which 
seems to ran ‘‘into the throat and up into the back of the 
head.” She herself does not consider that she has derived 
any benefit from the operations I therefore again express 
my opinion that from the results obtained from these two 
cases the removal of the superior cervical ganglion of the 
sympathetic system does not cure chronic glaucoma. 

The central origin of chronic glaucoma may be a fact, but 
if it be so, the removal of the superior cervical ganglion 
apparently does not interrapt the connexion with the eye 
Either the connexion is not by this route or some other 
means of communication are established very soon after the 
resection of the ganglion. These cases seem rather to point 
to chronic glaucoma being a peripheral trouble. 

Harley-street, W. 


THE 
ELIMINATION OF ARSENIC THROUGH 
THE HalIR AND ITS RELATION TO 
ARSENICAL POISONING. 


By EDMUND KNECHT, Pu.D., F.L.C., 
CHIEF OF THE CHEMICAL DEPARTMENT, MANCHESTER MUNICIPAL 
TECHNICAL SCHOOL ; 
AND 


W. F. DEARDEN, M.RC.8. Ena., L.RC.P. Lonp., 
D.P.H. Vicr., 
CERTIFYING FACTORY SURGEON, HARPURHEY DISTRICT OF MANCHESTER. 


Tue differentiation of arsenical peripheral neuritis from 
ordinary alcoholic peripheral neuritis has been bitherto purely 
a clinical one, thoogh it must, of course, be granted that 
when Dr. E. 8. Reynolds made his alarming discovery of the 
prevalence of the arsenical form in beer-drinkers the necessary 
confirmation was provided by the detection of arsenic in the 
beer which those people had been in the habit of drinking. 
Such confirmation, whilst undoubtedly of great value, could 
not, however, be universally applied as an aid to diagnosis, 
and a method of detecting with certainty the arsenical causa- 
tion in any particular case has naturally to be sought in 
another direction. The ability to detect the specific bac- 
terial causation of certain diseases has made a wonderful 
difference in the accuracy with which such complaints can 
be diagnosed, so that, from analogy, we would naturally 
conclude that the ability to separate from the body and 
estimate with certainty the specifi: ag+nt in the causation of 
arsenical peripheral neuritis would prove of immense value. 
The difficalties, however, surrounding investigation with this 
object in view have up to the present been insuperable. It is 
well knowa that arsenic is rapidly eliminated from the system 
vid the kidneys and can be readily detected in the urine, bat 
this test can only apply to cases where the ingestion of the 
contaminated materisl has been recent. The deposition of 
arsenic in organs such as the liver can be left out of the 
question, at any rate during the life-time of a patient. 
Again, the predilection of arsenic for the skin and its 
appendages is common knowledge and Mr. W. Kirkby has 

e so far as to confirm a diagnosis of arsenical neuritis 

y the detection of the noxious element in a scab from the 
patient's body. Scales are but rarely met with in cases of 
this character, but there are very few patients who do not 

some amount of hair upon the body. Asa quantity 
= hair Sys for analysis can easily be removed and 
n away for investigation, it certainly does appear strange 
that such should not have been better made use of as a 
mediam of universal efficacy for showing that arsenic 
has been present in the system. Dr. Dixon Mann in 
his work on forensic medicine simply notes the fact that 
arsenic has been detected in the hatr. but no Eaglish writer 
ws to have gone further into this phase of the subject. 
likely explanation of this is to be found in the diffi sulty 

of estimating arsenic in the hair by the ordinary methods. 


As having a direct bearing upon this question, it is well to 
draw attention to an article in the Comptes Rendus of 
August 6th, 1900, by Armand Gautier of Paris. This 
observer takes an im t and extended view of the part 
played by arsenic in animal organism and makes special 
reference to the function normally exercised by hair as a 
means of eliminating this element from the system. He 
does not, however, deal with the question from a patho- 
logical point of view. nor does he state any quantities 
except in the case of the thyroid gland and the blood. If 
Gautier’s construction respecting this special eliminating 
function be correct, it might reasonably be ex that the 
hair of people taking an abnormal amount 
any length of time would contain the element in an 
and ameunt. That such is the case is 


2 
3 


were the subjects of arsenical beer poisoning bad present 
in his hair arsenic to the extent of 03 in 


these samples to that in the three healthy sam 
in a marked manner the value of chemical anal 
hair from a diagnostic point of view. 

The estimation of arsenic in the hair may prove 
of immense value from a medico-legal point of view—viz., in 
the post-mortem ex+mination of cases of chronic arrenical 


organic combination the weighed samples (one oapen 
were in each case first dissolved in fuming nitric 
(specific gravity, 1°5), and after boiling in this until the 
violent evolution of nitrous fumes had subsided the solution 
was transferred to a glass tube which was carefully sealed 
and heated for two hours to 250°C. The tubes were then 
opened with the usual precautions and the solution was 
evaporated to dryness to expel all nitric acid and then 
to the At least two estima- 
tions were carried out in each case. : 


A SHORT ACCOUNT OF A FATAL CASE 
OF LARYNGEAL DIPHTHERIA 
COMPLICATING MEASLES. 

By GEORGE J. MAGUIRE, M.B., B.On. R.U.L. 


Tue interesting cases recorded in Tae Lancet of 
Feb. 2ad (p. 321) and 23rd (p. 549), 1901, where these two 
diseases were synchronously manifested, give rise in one’s 
mind to some doubt as to whether the rarity of this par- 
ticular mixed infection is not apparent rather than real, 
and due more to the paucity of pablished notes than to the 
scarcity of clinical material. The following short account 
of a case that impressed me very strongly at the time, and of 
which many of the details remain vividly in my mind, may 
prove not to be uninteresting. 

In the ng of 1898, daring an epidemic of measles in 
the district of Paddington, I saw an infant, aged about 18 
months, who was covered with a typical exanthem and 


had all the typical symptoms of morbilli. The other 
children of the family, and of the two other families 
occupying the different floors of the house, were in various 


stages of recovery from the disease. As the infection 
seemed to be an ordinary course no medical advice 
was sought. the early morning of the day on which I 


fi | 
| 
| 
| 
| 
yon oubt. 
. Samples of hair taken from six people (males) were sub- 
: ef mitted to analysis. Two samples were trom well-marked 
a} cases of arsenical beer poisoning, another from a patient 
- who had been taking one-ninth of a grain of arsenic per diem 
for an extended period, and three from healthy individuals, 
j aged respectively 16, 23, and 35 years. In the three last- 
named samples arsenic was found to be present, but in 
My : — qvantities too minute to be estimated in one gramme of sub- 
stance. The sample from the patient who was taking the 
whilst the other showed the much larger proportion of 1 in 
) | 10,000. The vast difference in the proportion found in 
poisoning, and particularly in exhum ies, since bair 
t — one of the last parts of the body to undergo organic 
decomposition. 
j The method employed in the estimation of arsenic in the 
samples referred to above was Sanger’s modification of the 
Marsh test. To preclade the possibility of any of the arsenic 
being overlooked by reason of its being present in the bair in 
| 
| 
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visited the child, however, some difficulty in breathing had 


urgery. 
saw the infant it was suffering from the most intense inspira- 
tory dyspnoea, all the muscles of respiration, ordinary and 
ex nary, being in violent action, air being drawn into 
the langs only by strongest efforts and a loud crowing 
noise accompanying every breath. The child was somewhat 
cyanosed and evidently in terrible distress. The possibility 
of membranous obstruction, probably diphtheritic, at once 
suggested itself ; but on careful examination of the pharynx 
not a vestige of membrane was anywhere to be seen. The 
mother was most positive in her assurances that neither the 
patient nor any other member of the family had had sore- 
throats and that there was no diphtheria in the house, though 
in the same street a few houses away there were one or two 
cases. I saw the child again in the afternoon and evening, 
and at the fourth visit, as the remedies, medicinal and other- 
wise, that were ordered had brought about no alleviation 


i 


lary 
k, membrane, clinically that of di 
g on bacteriological examination to be diphtheritic. 
possible 


to diagnose the case till the y. 
Had there been no post-mortem examination in this case it 
would have ition and a focus of infection 


would not have been notified to the local health authorities. 

It is highly probable that many cases of diphtheria go un- 

notified, either because of the mildness of the symptoms, 

——— and objective, or from some concomitant masking 
them. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


WASTED QUININE PILLS. 
By Jonn Curnow, M.D., F.R.C.P. Lonp. 


A PATIENT suffering from enteric fever, after 22 days of 
pyrexia of a very intermittent type and obstinate constipa- 
tion, was treated on Feb. 4th with five grains of quinine in 
the form of two pills three times a day. On the 11th, after 
a simple enema, the pills were found in the stool. They 
were seven in number, hard, and ntly unacted upon 
by the gastric or intestinal juices. emata had been given 
on the 4th, 8th, and on the It 
was subsequen ascertain making 
water instead of the glycerine 
the Pharmacopeeia. The pills were not coated. 

Wimpole-street, W. 


A OASE OF HYDROPNEUMOTHORAX. 
By Epwarp Frazer, L.R.C.P., L.R.O.8. 


Tue history of the following case and the treatment 
adopted may be of some interest. 

On Jan. 1st I was called to see a girl, aged 22 years, who 
had been complaining of illness for five days previously. I 
found her quite delirious ; her pulse was 140 and very feeble, 
her temperature was 103°8° F., and her respirations were 44 per 
minute. On examination she presented all the symptoms and 


left apex was absent and on percussion there was a distinct 

ition of the patient demanded immediate interference, 
so I at once decided upon aspiration and removed over 
two pints of a greenish, cloudy fluid, with numerous 
small flakes of lymph floating it. The t was 
put on a suitable diet and was given a mixture of iodide of 
potassium with cinctona. The removal of the fluid bad no 
effect on the apical note. I again saw the patient on the 4th 
and found that the delirium had passed off. Herre+pirations 
were now 32, her temperature was 102°5°, and her pulse was 
134. There was a considerable amount of fluid in the chest. 
On the 6th I removed one and a balf pints of fluid similar 
to the first in a nee. The a note was still 
unchanged. On llth I found the fluid was increasing, 


more cloudy fiuid, leaving almost as much more in the 
pleura. It had 
must be got rid of in some way or otherwise the 

would not recover. Accordingly, I procured a small 

needle, and baving fitted it to the indiarubber tube of the 
aspirator I placed the patient on her knees and chest, 
when the air, with a never-to-be-forgotten gurgling 
sound, rushed to the back of the chest. The patient, 
unfortunately, could not remain in this attitude, and on 
resuming the dorsal position the air immediately returned 
to the apex. I then passed the needle into the chest along 
the upper border of the third rib and in an upward d 

and removed a considerable quantity of air. The 
experienced instant relief. I then firmly strappe 


: 
H 
=8 


third occasion. The after treatment consisted of iodid 

jet The patient is now convalescing and there is 
trace of fivid left. How the air got into the pleural 


i 


remains a question. There was no injury and no trace 
of phthisis. The result of the case seems fully to justify 
the treatment adopted 
Riverstown, co. Sligo. 


NOTE ON A CASE OF ENTERIC FEVER WITH 
HZ MORRHAGE FROM THE SIGMOID FLEXURE. 


By G. Lonewortn, L.R.O.P. 
ASSISTANT MEDICAL OFFICER TO THE SUFFOLK COUNTY ASYLUM. 


AN imbecile patient, a female, aged 26 years, in the 
Suffolk County Asylum, sickened on Nov. 2nd, 1900. The 
nature of her illness during the first week was very in- 
definite and was regarded as being probably nothing more 
than constipation. Her temperature, which was 101° F. on 
the first day, fell gradually and reached almost to normal on 
er bowels, which had been confined for 


be temperature again 


evening of pinth day the temperature again commenced 
to rise and it continued to do so for the four follow 
days. There was generally a rise of about 1°5° 
evening and a fall of about one degree each morning. 
The temperature reached 103°4° on the evening of the 
thirteenth day, diarrhoea again supervened, and rose spots 
a for the first time. On the morning of the 
fourteenth day the jient suddenly became collapsed and 
ber tem ure fe) 35°. This was followed in the 
course of half an hour by the passage of at least a pint of 
dark red blood-clot per rectum. the evening she had 
rallied, and for the next few days temperature ranged 
between 101° and 102°5°. There was also constipation. 
(It should be said that the patient was taking opium.) 
Examination of the blood on the fourteenth day gave a 
positive reaction to Widal’s test and the urine showed a 
marked diazo reaction. During the afternoon of the 
seventeenth day her temperature again fell suddenly from 
102°4° to 96°8° and she became collapsed. This was 
followed almost immediately by the passage of about 
another pint of similar dark red blood-clot from the bowel. 


ysical of left pleural effusi ith considerable dis. 
heart. tho murmur over the 


The patient never completely rallied from this hemorrhage ; 
although her temperature -_ again to 102° on the 
M 


, suddenly arisen and was gradually increasing, so that the 
} 
and on the 17th I again removed over a pint of a darker and 
of the symptoms, and as the condition of the child was 
| gee and steadily becoming more serious, I sent it to 
t. Mary’s Hospital for tracheotomy. The operation was at 
cropsy that it was cleared up. It 
The 
vity 
| 
samme | three days prior to the commencement of her illness, were ' 
ta. On the evening of the 
commenced to rise, reaching 
on the evening 0 e seventh day. She had some , 
diarrhoea on the seventh and eighth days, but for the three 
following days she passed ordinary-formed motions. On the P 
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eighteenth day ber pulse remained at about 140 and very 
thready in character. On the nineteenth day another recur- 
rence of the hemorrhage took place andon the day following 
she died. 

At the post-mortem examination, which was made 12 hours 
after death, the condition of the small intestine was as 
follows. The mucous membrane of the ileum as a whole 
was pale ; it presented about a dozen superficial ulcers which 
varied in size from one-eighth of an inch to one inch in 
diameter. The bases of the ulcers were clean and free 
from sloughs and showed no sigas of hemorrhage having 
taken place from them. As regards the large intestine, the 
sigmoid flexure, as viewed before opening, presented for 
about six inches in extent a purplish colouration, the 
peritoneum over it having its usual glistening surface. On 
opening up this portion it was found to contain a mass of 
dark red clot which was firmly adherent to the mucous 
membrane. Ona detaching this, which was done with some 
difficulty, the mucous membrane was seen to be quite free 
from ulceration, but there was a general thickening of the 
walls corresponding to the extent of the discolouration and 
due to a hemorrhagic infiltration of the coats of the bowel. 
The remainder of the large intestine was quite normal. 
The spleen was much enlarged, congested, and weighed 340 
grammes. 

The above case ran a more than usually obscure and 
atypical course, but the point of special interest was the 
site from which the hemorrhage took place. After having 
seen the pathological condition and on referring to the 
clinical notes of the case one might haps regard as a 
point of differentiation between ven andl me occurring from 
the usual site and hemorrhage taking place much lower 
down in the bowel (as in this case), the fact that the passage 
of the blood per anum followed so soon on each occasion 
after the external manifestations pointing to internal 
hemorrhage. Another point also in favour of this idea 
was that the blood-clots passed were on all occasions quite 
unmixed with fecal matter. The only other case of which 
I can find any record in which possibly the post-mortem 
appearances might have been similar is one mentioned by 
Dr. Julius Dreschfeld.' He states that he has seen one case 
in which hemorrhagic infiltration of the whole of the large 
intestine was found post mortem. 

Suffolk County Asylum, Melton. 
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alia pro certo noseendi via, nisi quamplurimas et 
dissectionum historias, tum aliorum tum 

bere, et inter se comparare.—Moreaent De Sed. et 

Morb., lib. iv., Proemium. 


SALISBURY INFIRMARY. 


A CASE OF PERITONEAL CYST SIMULATING OVARIAN 
CYST ; LAPAROTOMY ; RECOVERY. 
(Under the care of Dr. GILBERT KEMPE.) 

THE very rare condition described in the following case 
is somewhat difficult of explanation. Such a cyst might be 
derived either from the formation of extensive pleuritic 
adhesions or from the persistence and dilatation of some 
fcetal structure. The former hypothesis is in this case hardly 
tenable, and it is probable that the cyst was derived from 
some congenital abnormality, though it is difficult to say 
what the abnormality was. Occasionally urachal cysts 
(that is, cysts due to a dilatation of a urachus which was 
closed at both ends but not between) may attain large 
dimensions. 

A married woman, aged 39 years, was admitted into the 
Salisbury Infirmary on Jan. 23rd, 1901, for progressive 
enlargement of the abdomen of about 12 months’ duration. 
The patient, who had always been healthy, was the mother 
of four children, the last child being born four years ago. 
She got up on the fourth day after confinement and was very 


1 Enteric Fever: Allbutt’s System of Medicine. 


ill and had to return to bed again. There had been no 
miscarriages. The catamenia bad been regular every four 
weeks, being normal in character and duration. The 
abdomen had been steadily enlarging for the last 12 months. 
This enlargement had been painless and the only trouble 
had been that of obstinate constipation. She had lost flesh 


t was somewhat emaciated and 


usual appearance of a large unilocular ovarian cyst. On 
the skin were man scars which the patient said 
were the result of ls, from which she suffered about two 
years ago. Many of these scars were of the size of a 
shilling. The whole of the abdomen was occu by a 
large tumour, the greatest circumference (42 inches) being 
just below the umbilicus. Midway between the umbilicus 
and the pubes a broad flat transverse band could be seen, 
which was resonant to light percussion and was evidently the 
transverse colon. On palpation the tumour fluctuated 


the transverse colon above-mentioned 
resonance in the left hypochondrium and in the flanks. Per 

the uterus was drawn up almost out of reach but 
did not seem to be connected with the tumour. A slight 


parotomy was performed on Jan. 25th. An incision was 
made in the middle line from the umbilicus to one and a half 


it failed. The cyst 


were found within it and were ap’ 
the cyst extended into both . Suaperiorly there was a 
large cul-de-sac extending to the posterior margin of the 
liver. The stomach and transverse colon could be identified 
in the anterior superior wall. No small intestines could be 
seen or felt. The kidneys and spleen could be felt bebind 
the cyst wall. No attempt to remove the cyst wall seemed 
likely to be successful, so the wound was closed and a drain 
was inserted into the cyst at the lower angle of the wound. 
No dermoid structure was seen or felt. 

The after-progress was satisfactory. The temperature 
never rose above 100°F. The drain was removed on the 
third day and the sutures were taken out on the tenth day. 
The easily. 


hard and seemingly solid tumour of about the size of half 
an orange, which was not tender and was freely moveable. 
This was considered to be the contracted cyst wall and 
showed no signs of refilling. On March 2nd the patient was 
discharged from the hospital quite well. 

Remarks by Dr. Kempe.—This case is reported cn account 
of its rarity. Serum-containing pseudo-cysts of encysted 
peritonitis are not uncommon but it is, I think, rare for 
such a cyst to contain a fluid holding an abundance of 
cholesterin crystals in suspension. The mimicry between 
this cyst and an ovarian cyst was singularly complete. Four 
other medical men saw the case and concurred in the 
diagnosis and it was not until the ovaries and tubes were 
found within the cyst that the true state of affairs was made 
clear. The presence of the cholesterin is not easily 
connexion with a dermoid cyst apparent. Perhaps it 
the colour of the flaid resulted from some old bwmorrhage or 
inflammation. The glass cannula mentioned I invariably 
use for emptying ovarian cysts, &c. It consists simply of a 
plain glass tube with a rubber tube attached to carry away 
the fluid. A small open is made in the with a 
scalpel which is plugged with a finger until the tube is 

can 


inserted ; this 
holding it more or less ly to the surface of the cyst. 


lately. 
; On admission the patien 
had the characteristic facies. The abdomen presented the 
| 
| 
| 
se readily, and a fluid thrill could be felt over the whole of it. 
b The tumour seemed to be fairly moveable and the abdo- 
7 minal wall appeared to move over it. The whole of the 
3 abdomen was dull to percussion, with the exception of 
ia * sense of fluctuation was felt in the anterior fornix but none 
F in the posterior. There was no evidence of any secondary 
deposit. 
. inches above the pubes. On opening the abdominal cavity 
4 the parietal peritoneum was found to be closely adherent to 
what appeared to be the cyst wall. An attempt to separate 
«was then tapped with a glass cannula 
) and 21 pints of fluid were drawn off. The fluid was dark 
‘2 green in colour and was sparkling with cholesterin crystals. 
A further attempt was then made to se te the cyst which 
a again failed and the cyst was den yaw —— from 
y | within. Both ovaries and tubes and part of the fundus uteri 
| 
| 
| been. Palpation of the abdomen revealed nothing abnormal 
, except around the abdominal incision, where there was a 
| 
| 
| 
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It is easily cleaned, is not so complicated in use as any of 
the ovariotomy trocars sold, and fulfils every purpose for 
which it is wanted. 

Iam indebted to Mr. R. T. Richmond, house surgeon, for 
the notes of the case. 


BIRMINGHAM GENERAL HOSPITAL. 
A CASE OF DERMATITIS FOLLOWING ACUTE LICHEN PLANUS. 
(Under the care of Dr. T. SypNey SHorr). 


Wirt regard to the following case of lichen planus the 
fact that the mother of the patient was also affected with 
the disease is of interest, for it is not usually considered to be 
hereditary in origin. The very extensive character of the 
rash is also noteworthy. 


An anemic young woman, aged 21 
on Nov. 8th, 1900. She said that she first noticed an 
eruption which itched badly in June. It came out in small 
pimples with flat tops on the inner surface of the right arm 
near the wrist. She thought that they were heat lumps as 
they kept her awake at night on account of the itching 
they produced and the consequent scratching which ensued. 
Within a week a large number of pimples came out on the 
front and inner surface of the right thigh. Here the 
— soon formed patches and were terribly itchy. 

omewhat me ge Am then broke out on her back and on 
the front and back her chest, being especially abundant 
between the breasts ; on the calves of the 


, was first seen 


lines along the arms and upper $ 

trank, the legs below the knees, even the backs of the feet, 
were completely covered. The rash consisted of the charac- 
teristic quadrangular flat-topped shiny papules in large 
closely-packed patches with outlying papules. were 
covered with a fine scurfy scale which sparkled when viewed 
sideways in a strong light. The ankles and feet were very 
much swollen and both legs below the calves were covered 
with a thick purplish skin of the typical vinous hue, having 
a rough coarsely granular surface with much infiltration. 
Her legs ached so that she 


case. 
The patient was admitted into the Birmingham General 
Hospital under the care of Dr. Stacey Wilson, to whose 


to saturate 
the sheet in which she was closely roll and kept 
A considerable amount of dirty scaling took place during 
the first week. The gradually lost their shiny tops 
and the swelling of the legs diminished. The intense 


She was kept closel 
ated sheets for five weeks, wi 


disappeared, but the vinous hue had 

gone. The whole of the skin which had borne the eruption 
was stained with dark bronze-looking pigment, which was, 
er general condition 


Remarks by Dr. SHoRT.—It is interesting that the mother 
of this patient has suffered from cbronic lichen planus for 
2l years. Hearing that she bad a rash | sent for her and 
inspected a patch of well-marked lichen planus over the 
lower part of the back. She said that the rash first appeared 
six days after her daughter was born and had been present 
on and off since. She might be free from it for so long as 
two years at a time. It itched a good deal when it came 
out, but it did not trouble her much. When the itching 
was particularly annoying she had some treatment but not 
otherwise. 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Lysigenic Action of Sera.— Observations on the Bacteri- 
7 cidal Action of Blood. 


A MEETING of this society was held on March 19th, Mr. 
W. Watson CHEYNE, the President, being in the chair. 
Dr. W. BULLOCH made a communication on the Lysigenic 


of the destruction of bacteria by 
the experiments of Watson Cheyne, Fodor, Wyssokowicz, 
Nuttall, Behring, and Nissen, and pointed to the gradual 
evolution of the humoral theory of Buchner. R. Pfeiffer's 
work was next discussed and the experimental results which 
had led Pfeiffer to formulate the theory that in ‘‘ antifec- 
tious” sera there were two distinct bodies—one in the immune 
serum itself ing only slight inhibitory powers on the 
rowth of bacteria, but representing, as it were, the 
orerunner of the active bacteriolytic substances ; the other 
produced in the body of the animal which had received the 
serum, and anal or identical with alexin. By a com- 


body and the alexin (‘‘addiment” or 
Ebrlich and Morgenroth). By accurately titrating 
immunised rabbit’s serum be had been able to follow from 
day to day the course of the immunity and the amount of 
the bemolysin. After every injection there was a profound 
fall in the hemolytic dose, and this fall (which had been 
denied by Ehrlich and Morgenroth) was to be due 
a diminution in the amount of the alexin. By a 

to 


serum was found to be extraordinaril 
aesx Of a cubic centimetre accompan 
centimetre, which was the hemolytic 
By thus separating the 
their relation to leucocy 
. Artificial leucocytosis was found to 
the amount of alexin without infinencing the amount of 
immune-body in the slightest degree. A complete chart 
also shown exhibiting the minute changes during the first days 
of the immunisation against blood corpuscles. The relation 
of the experiments to bacteriolysis, and especially to R. 
Pfeiffer’s work, was emphasised and the connexion with 
ted out. In order 


practical bacterio-therapeutics was 
to ascertain what cells contained alexin Dr. Bulloch 


produced artificial leucocytosis by sodium cinnamate, the 


importance, for different animals differed enormously in their 
hemolytic and properties and in the elaboration 


ae Action of Sera. After referring to the fundamental facts 

egs, being accompanied in this position by much swelling. 

The worry and loss of sleep consequent on the continual 

itching had rendered her weak and ill so that she lost flesh . 

and colour. 

When seen the patient was covered practically all over the 

body, with the exception of the face, ears, hands and fingers, 

and toes, with a very characteristic lichen planus rash. 

Here and there were small areas of healthy skin in wav . 
bination of the inactive body with the alexin a specific bac- nd 
teriolysis was induced. The experiments of Bordet, Ehrlich, 
and Morgenroth on bemolysis were then discussed, and the 
close analogy of bamolysis and bacteriolysis was emphasised. 

Dr. Bulloch then proceeded to detail the experiments per- 

formed by himself. They consisted in the injection of 

rabbits with the blood corpuscles of the ox. In the seram 

of such rabbits a bemolysin made its appearance as the 

result of the injection. This hemolysin was composed of 

two perfectly distinct substances which could be separated . 
leg was worse than the left, the thick bluish hide ex-| from each other. They were the intermediary or immune- ’ 
tending upwards to the lower part of the thigh being 

extremely well marked on the inner side of the knee. The 

mucous membranes showed no sign of any eruption. It is : 

noteworthy that the palms and soles were not affected in this ' 

courtesy Dr. Short was indebted for the opportunity of con- 

tinuing the treatment of the case. This consisted of a warm 

bath with a good soaping all over, rapid drying, and then | dose from the immune-body dose, and charts were "~ 

complete inunction with an ointment composed of equal | shown to demonstrate that there was no relation between 

parts of unguentam sulphuris and unguentom hydrargyri | these two factors. Further, the immune-body dose of the 

itching was relieved by the first thorough inunction and 

roled in the 

rolled in the ointment-satu lh 

a —s each week. She was then allowed to be up with i 

sufficient ointment rubbed in to keep her underclothing 

greasy. On Jan. 10th, a week after her discharge, she 

showed no papules at all; the thickening of the skin of 

corpuscles going up from 10,000 to 28,000 per cubic 

; was greatly improved. No arsenic was given in this case, | millimetre. This had no influence on the immune- 
the only internal treatment being carbonate of ammonia} body, but the amount of alexin went up at once. 
and gentian as a tonic, nor was any soporific required, the | The kind of animals used in experimentation was of great 

external treatment being alone relied upon, and this cleared 

off the papules in six weeks. 
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of the two substances referred to. The cause of con- 
genital immanity was certainly connected with this question 
of alexin. He had attempted to prodace an anti-comple- 
mental serum, but rabbits and guinea-pigs were not suitable 
animals for its manufactare. 

Professor A. E WriGut communicated the results of an 
Investigation into the Bactericidal Action of the Blood, 
undertaken by Major W. B. Leishman, R.A.M.C., and 
himself. Professor Wright congratulated Dr. Bulloch 
on his survey of the recent work which had been done 
on the subject of immunity. He was not quite sure, how- 
ever, that what was true of blood corpuscles held good as 
regards bacteria. It might be so, but it was a question 
which wanted to be investigated. He then described the 
technique which he had employed to test the bactericidal 
power of the blood. They had to work with extremely small 
quantities of blood. All the work that bad been done 
hitherto had been qualitative only, but here the result 
aimed at a quantitative measure of the bactericidal 
power of blood ander certain conditions. By the 
methods employed, which he described, almost absolute 
accuracy was obtained and the bactericidal power of 
the blood could be expressed quantitatively by the 
number of bacteria which could be killed by a definite 
quantity of blood. In normal conditions the bactericidal 
power of a person's blood varied very little from day 
to day. He had measured his own blood with typhoid 
bacilli and found it very constant. Experiments were 
made with various microbes. On staphylococci the 
blood had practically no effect and on streptococci it had 
not much more. On plague bacilli the blood had no 
bactericidal power. With typhoid and cholera bacilli the 
blood was very powerful. One cubic centimetre of blood 
would kill about 10,000,000 cholera bacilli, and after a dilution 
of about 20 the blood would still be able to kill off typhoid 
bacilli. Rabbit's blood had also been experimented with ; this 
had enormous bactericidal power for cholera. A patient was 
referred to who had had for many years a constant succession 
of boils. He was inoculated with staphylococcus cultures. 
It was found that the inhibitory power of his blood on 
staphylococci was increased and he remained free from boils 
for three months. After inoculation there were three days 
during which the bactericidal power of the blood was 
diminished. After that time it went up. Io conclusion, he 
(Professor Wright) thought that Dr. Bulloch bad assumed 
too much in certain directions, but that his researches on 
hemolysis were of great value. 

Mr. W. ©. O. PAKgs remarked that it was a well-known 
fact, and one which he had often observed, that in an 
animal which had been inoculated with bacteria and after a 
lapse of time killed all attempts to regain the bacterium 
failed. Perhaps Professor Wright's experiments might throw 
some light on the explanation of this. 

Dr. GeorGe D&AN complimented Dr. Balloch on his com- 
munication. He (Dr. Dean) had taken great interest in the 
subject of bemolysis and had performed several experiments 
confirmatory of the results of others. The alexin of 
diphtheria reached a high degree of immunity in certain 
animals. He had found that fresh serum added nothing 
to an immunised horse. The injection of certain kinds of 
serum which destroyed the bemolytic power of the blood 
only destroyed it for a few minutes and it was regained in a 
few hours. This and other facts went to show that 
could not always draw inferences from the hemolytic to the 
bactericidal power of blond. 

Dr. BULLOCH, in replying, remarked that a good deal of 
the older literature on the bactericidal power of blood would 
require to be revised, for the older metnods were too coarse. 
The methods proposed by Professor Wright offered great 
promise of accuracy. 

exhibited Pho’ of Kidneys 
av reters showin id outgrowths due to the 
bilharzia 
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Diseussion on the Clinical and Pathological Relations of the 
Chronic Rhewmatie and Rheumatoid Affections to Acute 
Rheumatism, 


THs annual clinical debate of this society was held at the 


Jenner Institute of Preventive Medicine on March 12th, Dr. 
WILLIAM Ewart, the President, being in the chair. The 


debate was opened by the reading of a paper by Dr. 
ARCHIBALD E. Garrop, which was printed in THe LANCET 
of March 16th, p. 774. 

Dr. F J. PoynTon then delivered a joint communication 
by himself and Dr. ALEXANDER PAINE dealing with the 
infectivity of acute rheumatism with es | reference 
to the chronic types of the disease. They considered 
that the mean result of many years of experience had 
established acute rheumatism as a definite disease 
with definite peculiarities, and if that were granted it 
followed that if one micro-organism was constantly 
found to be present which when isolated produced 
identical lesions in animals then it was most probable tbat 
that organism was specific. In their experience acute 
rheumatism was probably the result of infection by ore 
micro-organism. They held that pericarditis, pleurisy, and 
nodules were manifestations of the rheumatic affection and 
not superadded omena, so that to regard polyartbritis as 
the criterion of rheumatic fever and the other affections as 
complications was not in accord with present knowledge. 
Though salicylates were of great value in some cases of acute 
rheumatism there was no justification to consider them as 
tests of the rheumatic nature of the disease. The subsidence 
of the rheumatic process under the use of salicylates must 
have some meaning, but in their opinion a phase of 
rheumatism could pot be claimed as a distinct disease. 
They thought that they had considerably weak+ned 

position of those who considered acute virulent 
rheumatism as due to a mixed infection becaure 
organisms were not found in the simpler arthritic type 
by having demonstrated that the organisms in acvte 
rheumatism were rapidly destroyed at the sites of the 
lesions and were therefore not easy to demonstrate in the 
tissues. They had isolated from 14 cases of rheumatic fever 
a diplococcus which grew in liquid media in streptococcal 
chains and on solid media in staphylococcal masses. 
Triboulet before, and Wasserman and Malkoff during the 
time they were working had also isolated a diplococcus from 
acute rheamatism. During the present year Fritz Meyer 
had published the results of a prolonged investigation of 
the bacteriology of rheumatic angina and bad also isolated 
a diplococcus which in many respects, and especially in the 
experimental results which it produced, resembled the one 
they bad described and with which they had obtained similar 
results. Their researches had been more detailed than those 
of others, and though different media had been used by 
various workers it seemed very probable that the organi+tm 
in each case was the same. Though Meyer used a medium 
of high alkalescence and they used a faintly acid 
medium, in both instances the organisms grew well on 
blood agar which was only faintly alkaline. They 
had isolated the organism three times from the blood of 
patients suffering from rheumatic pericarditis, twice from 
the throat, four times from the pericardium, growing them 
also in the exudations, twice from the urine, three times from 
the cardiac valves, and once from the rheumatic nodule. The 
anatomy of the lesions they had produced in the rabbit was 
identical with that of those in man. For the inoculations ali 
the cases that were chosen were undoubted cases of rheumatic 
fever and not a shadow of doubt as to their nature entered 
the minds of the physicians, who were Dr. W. B. Cheadle, 
Dr. D. B. Lees, Dr. F. G. Penrose, and Dr. A. E. Garrod. 

had therefore concluded that the organism was a cause 
of rheumatic fever, for if they stripped that disease of 
valvulitis, polyarthritis, pericarditis, pleurisy, nodules, and 
chorea it was difficult to believe in its existence as there was 
then only left the constitutional tendency and not the disease 
itself. Though more were needed to prove the 
point they further believed that the organism was the 
only cause. If their observations were corroborated 
of rheumatic fever was in a firmer 


Paid be isolated they would be ina position to approach 
the ex ion of the various lesions, both acute and 
chror:ic. with more confidence than they could at the present 
time. They had tedly demonstrated the diplococcus in 
the joint exudate in rabbits and had also found them in the 
joints in rheumatism. The organisms were rapidly taken up 
by endothelial cells and polynuclear leucocytes in thore 
situations, and possibly this might account for the difficulty 
of demonstrating them in acute rheumatic arthritis, which 
was usually of less severe type than that produced experi- 
mentally in the rabbit. The presence of the organisms in 
that form of arthritis brought acute rheumatic affections of 
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joints into line with arthritis the result of septic gonorrhwal 
and pneamococcic infections. According to the researches 
Dr. G. A. Bannatyne, Dr. A. 8. Wohlmann, and Dr. F. R. 
Blaxall rheumatoid arthritis must be included in that p 
also. Gouty and syphilitic arthritis remained as examples in 
which no micro-orgacism had been demonstrated, the former 
perhaps not being the result of a microbic infection, 
the latter almost certainly being micro-organic. Another 
point to which they wished to call attention was the con- 
dition of the kidneys in acute rheumatism. In fatal cases 
they bad found very definite changes in the parenchyma, 
especially of the convoluted tubules. [here were marked 
cloudy swelling of the protoplasm of the renal cells and 
some desquamation. The change was diffuse, affecting a 
Sa of the convoluted tubules. Farther, they had 
the diplococcus from the urine in acute rheumatic 
—— In rabbits, possibly because of their far, the 
neys were more severely affected, but the changes were of 
the same type. There were much cloudy swelling and also 
some desquamation of the renal cells, and in their kid 
they had repeatedly demonstrated the micro-organisms. In 
the rabbit they had traced this condition step by step 
to the formation of a white infarct, which certainly in 
the rabbit and most probably in man was not the result 


process the kidney itself to some 
extent suffered. Usually, the injury was not gross, for 


and it was possible that repeated attacks of acute rheumatism 
t damage to the renal tubules, not of the 


to the gradual destruction of the renal cells and their 
ment by fibrous tissue. Repeated attacks of acute 


replace 

rheumatism in the young might lead to fibrosis of the kidney 
in the adult or, short of that, might impair the kidney’s 
function for the elimination of the rheumatic poison in later 
life. As a result of this it might be that a subsequent 
attack of rheumatism in adult life, though less severe 


because the adalt was less ble, was more chronic, 
because the poisons were eliminated with more difficulty. 
When they considered gout they knew that the kidneys 
suffered mach in that disease and that some authorities gave 
to the kidneys first place in its causation and all allowed that 
the impairment of their function was a prominent factor in 
the more chronic inveterate and cachectic type. For those 
reasons it seemed to them important to study the kidneys 
very closely in acute rheamatism, and perhaps it might be 
found that albuminuria was more frequent than was gene- 
rally su or that the peculiar condition of cyclical 
albuminuria might sometimes be a result of the impairment 
rather than destruction of function that appeared to be the 
result of rheumatic fever. They had collected facts to show 
that some cases of malignant endocarditis were truly rheu- 
matic and pot the result of secondary infections. This 
suggested that some of those lesions of joints that run on to 
ulceration and destruction of cartilage were really rheumatic. 
The disease had altered in type and for some reason had 
become locally malignant in those situations as it sometimes 
became in the valves. This, they pointed out, was no new 
suggestion, but was commented upon in the classical work 
upon pathol by Wilks and Moxon. 
Mr. N. C. MacNAMARA said with reference to the toxic 
of rheumatoid arthritis that it was evident that some 
of the chemical substances produced by specific micro- 
organisms led to rapid destruction of tissues, such as was 
witnessed in pywemia; others wook years to ran their course, 
such as leprosy ; and there was a class of cases such as those 
known as ‘ gonorrheeal rheumatism” which in point of 
time ran an intermediate course. There could be no question 
as to the toxic nature of this last form of disease, or as to 
the fact that the gonococci were present in the structures 
implicated in cases of gonorrhceal arthritis, which was an 
affection not far removed from chronic rheumatoid arthritis. 
Dr. Todd had many years ago dwelt on the connexion that 


existed between certain of chronic arthritis 


instances 
of |and leucorrhea. He believed that the absorption of 


unhealthy secretions from the uterus led to symptoms of 
rheumatism, and ultimately to the ankylosed and ceformed 
joints characteristic of chronic rheumatoid arthritis. In 
the year 1885 Mr. Macnamara met with a case in which a 
woman, 25 years of age, presented typically deformed and 
fized joints, which he, like Dr. Todd, attributed to the 
absorption of septic matter, not from the uterus, but from 
the sockets of teeth extensively affected with dental caries. 
From that time onwards he had watched cases in which the 
only curative treatment for sy of chronic rheumatoid 
arthritis that could be relied on was the removal of the 
cause of septic infection. He fully recognised the fact that 
the symptoms and patho changes characteristic of 
this form of arthritis were attributable in some cases to 
rbeumatism, in others to gout, or it may be to a neurosis, 
but some of these cases unquestionably depended on toxic 
poisoning, and any form of rational treatment must be based 
on the tion of the origin of the disease with the 
object its removal and of overcoming its deleterious 
influence. 


Dr. OC. O. HAWTHORNE, in discussing the relation of acute 
rheumatism to chronic rheumatoid arthritis, said they were 
all in calling the acute disease characterised by 
general febrile disturbance and pain and swelling affecting 
several or many joints ‘‘acute rheumatism.” They were 
all furtber agreed that subacute rheumatism was possibly 
of essentially the same nature as the condition called 
‘*rheumatic fever.” It was admitted that there was a 
condition, chronic in its course for the most part, marked 
by swelling and deformity in many joints, usually called 
*“‘chronic rheumatoid arthritis.” To the question, Was 
chronic rheumatoid arthritis simply a chronic form of the 
disease known as rheumatic fever or was it an entirely 
different disease? some autborities said that it was simply 
rheumatism, others stated that whatever it might 
to be it was certainly not a rheumatic arthritis. Phere 
was the that chronic rheumatoid arthritis was a 
disease di t upon micro-organisms, and there was 
the theory that the condition was due to septic absorp- 
tion. Another was that the phenomena of rheumatoid 
arthritis depended upon disturbances in the trophic nervous 
apparatus, some of these being primary changes in the 
spinal cord, others being induced in the spinal cord by 
irritation reflected from the pelvic organs or from some other 
viscera. A not inconsiderable number of cases of chronic 
rheumatoid arthritis were found in patients who had at some 

vious period in their life suffered from rheumatic attacks. 

re were instances in which the chronic rheumatoid condi- 
tion followed immediately upon an attack of acute rheu- 
matic fever. If the family histories of these patients were 
examined there were not infrequently found evidences of 
rheumatism in members of the family immediately related 
to the patient. There were certain cases in which the 
symptoms, the history, and the physical signs and conditions 
were such that it was im bie to exercise any confident 
judgment and to say that was a case of rheu- 
matism and not rheumatoid arthritis. Dr. Hawthorne 
then proceeded to give in detail the of a case 
in point and exhibited illustrating the con- 
dition. One of the most confidént grounds on which an 
endeavour bad been made to mark a distinction between 
rheumatism and rheumatoid arthritis was the absence from 
the latter condition of cardiac disease. Endocarditis, they 
all recognised, was in the great majority of instances an 
evidence of rheumatism, but it was ap expression of 
rheumatism which was specially prone to manifest iteelf 
in childhood and early adult life. It was by no 
means & common ex of rheumatism in middle 
life, but the majority of patients with chronic rheu- 
matoid arthritis were those who were approaching or 
had reached middle age. Therefore it by no means 
followed that the absence of cardiac complications from the 
great majority of cases of rheumatoid arthritis proved that 
it was a condition quite distinct from rheumatism. More- 
over, Charcot had stated that cardiac complications and 
valvular disease occurred fairly frequently in cases of 
rheumatoid arthritis. Trousseau had noted the occur- 
rence in ‘nodular rheumatism,” as he termed it, 
of lesions in the pericardium. For his own 
Dr. Hawthorne had been able to eratisfy himself of 
the evolution of valvular disease during the study of 
an individual case of rheumatoid arthritis. Quite recently 


| 
of a gross embolism, but was the result of the invasion 
of a considerable number of the diplococci in the par- 
ticular area, and as a result the cloudy swelling in 
that area passed over the limit to the stage of necrosis 
which accounted for the white appearance of the infarct. 
It appeared to them that the kidney was an important site 
for the elimination of the poisons produced by the rheumatic 
though albuminuria, and in some malignant cases hematuria \ : 
and nephritis, occurred in this disease, as a rule there was not . 
albuminuria or evidence of serious renal inflammation. 
When a white infarct healed they knew the result was a scar, 
-~ nature found in the infarct, but of a grade sufficient md 
severity to destroy the functions of many tabules, leading 
hap 
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they were taught that subcutaneous nodules were pathogno- 
monic of rheumatism. Later experience had shown that 
similar nodules undoubtedly emerged during the ress of 
a certain number of cases of rheumatoid arthritis. In most 
instances the nodules of rheamatoid arthritis were larger and 
more persistent than the typical rheumatic nodale of the 
child and young adalt, but considering the extremely 
chronic character of the majority of cases of rheumatoid 
arthritis it was not surprising that nodules when they 
occurred assumed a more persistent character than the sub- 
cutaneous nodules in the comparatively fleeting attacks of 
rheume@ism which came on in childhood and early adult life. 
It seemed to him that it was a very suggestive fact that 
they observed nodules in rheumatoid arthritis essentially 
similar to those which were claimed as distinctive of 
rheumatism. He did not, however, wish to press the point 
too far because it had been sbown that similar nodules also 
ap in gout and in various other conditions. Still, 
he put it to them as a subject which was worthy of 
careful consideration. In regard to the development of 
muscular atrophies in chronic rheumatoid arthritis it seemed 
at first sight to savour of strong presumptive proof of the 
accuracy of the teaching that the phenomena of rheumatoid 
arthritis depended upon changes in the central nervous 
system. It was recognised that changes in the central 
nervous system and diseases of the spinal cord might produce 
muscular atrophies and it was known also that certain lesions 
ip the cord were competent to produce severe articular dis- 
turbances, hence it was not unnatural to argue from the 
development of muscular atrophy that all the phenomena 
of the disease depended upon trophic nervous change. It 
had, however, been taught by Sir James Paget man 

years ago, and his teaching had not been seriously disputed, 
that any joint lesion might be followed by = 
affecting the muscles which acted upon that joint. he 
— lesion might be very slight, but the atrophy which 
ollowed might be very considerable. The atrophy was cer- 
tainly not due to disease, for it was too rapid to be thus 
account for, and, further, it selected certain groups of 
muscles and neglected others, so that there was no issue upon 
the question of disease. The suggestion was that the joint 
lesion through the afferent nerves led to trophic disturbances 
in the spinal centres and the disturbances so prodnced were 
prejadicisi to the nutrition of the muscle. No one was pre- 
pared to argue that in a case of a sprain the whole pheno- 
mena, including atrophy, depended upon trophic nervous 
disturbances, and it therefore followed that muscular 
atrophy in cases of chronic rheumatoid arthritis was no 
proof at all that the regular changes of marked rheumatoid 
arthritis depended upon central changes in the spinal cord. 
He was loth to commit himself to the definite opinion that 
chronic rheumatoid arthritis was due to changes in the 
trophic nervous apparatus, but he was not prepared to go so 
far as to say that he held very strongly that rheumatoid 
arthritis was certainly rheumatism. He did not think the 
charge of halting between two opinions was a serious one, 
for, although the cross-bench type of man was not popular 
amongst politicians, it could hardly be urged as a reproach 
in medical circles where so little was known and so much 
was vague and uncertain. 

The meeting then adjourned to Tuesday, March 19tb. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEecTION oF STATE MEDICINE. 
Notification of Tuberculosis.—Meat-supply . 

A MEETING of this section was held on Feb. 15th, Sir 
C. A, CAMERON, the President, being in the chair. 

The Presipent read a paper on the Compulsory 
Notification of Tuberculosis in which he said that the 
contagious nature of tuberculosis of the lungs was now 
universally admitted. In December, 1900, the Public Health 
Committee recommended the Corporation of Dublin to add 
tuberculosis of the lungs to the schedule of notifiable 
diseases. After a debate the further consideration of the 

posal was adjourned for six months in order that more 
Comation on the subject should be obtained by the Public 
Health Committee and submitted to the corporation. The 
Local Government Board for England had received from 
several authorities applications for permission to make 


tuberculosis compulsorily notifiable but the Board had not 

iven the required cti It was unlikely that the Irish 
oom Government Board would have acted differently had the 
Dublin Corporation adopted the report of the Public Health 
Committee recommending compulsory notification. Volun- 
tary notification of tuberculosis existed in several English 
towns and payment was made for the notifications. There was 
no available fund in Dublin, or a in any other Irish 
town, for such a purpose. Many English and Scotch towns 
had funds which enabled payment to be made for voluntary 
notification, whilst the Dublin Sanitary Authority could only 
pay for compulsory notifications. It was with this inability 
in view that the Public Health Committee recommended com- 
pulsory notification as the only kind that could be paid for. 
As to the desirability of making phthisis notifiable opinion 
seemed to be divided. It had lately been made compulsorily 
notifiable by the Norwegian Legislature. In some of the 
United States it was notifiable ; for example, in Michigan and 
New York. The principal objection to notification was the 
difficulty in determining the proper time to notify. He 
thought that cases should not be notified unless the physical 
signs of phthisis were unmistakeably present or unless the 
bacilli of tubercle had been detected. 

Dr. HenRY O'NEILL of Belfast read a paper entitled 
‘*Our Meat-supply and How it may be Improved.” Meat 
inspection in fast was conducted under the control of 
the Market Committee of the county borough by the 
inspector of meat and provisions. The staff consisted of 
one superintendent of the public abattoir and three practical 
meat inspectors. After inspection the meat was stamped, 
and the public were recommended teed peg my meat 
from a butcher to see that it was marked with the stamp. 
Belfast was probably the first city in the United Kingdom to 
adopt a scientific method of yo me It was well 
known that e quantities of d meat were sold for 
human food. uch diseased meat was taken to manufac- 
tories where various kinds of minced meats were made, 
such as German sausages, pork or meat pies, brawn and 
other delicacies, highly seasoned to cover any imperfections 
in quality. Dr. O'Neill then enumerated several of the 
diseases of domestic animals which made their flesh 
unfit for food, and he described some of the frauds 

by butchers, such as the dressing of carcasses 
to represent the flesh of totally different animals. 
At Leadenhall Market a hamper was found contain- 
ing unborn lambs, dressed like Ostend rabbits. A re- 
triever dog was killed and dressed as lamb; the owrer 
was convicted and three months’ imprisonment. At the 
Central Meat Market, London, parts of a donkey were 
dressed and exposed for sale as deer. In Paris all 
meat was inspected, whether killed at home or foreign, 
and when the meat was found to be sound it was stamped 
with a stamp bearing the signatare ‘' P.P.,” which meant 
Prefecture of Police. In Berlin all cattle to be offered for 
sale in the city bad to be brought to the public abattoir, 
and the slaughtering of cattle anywhere else within the 
municipal boundary was absolutely forbidden. No butcher 
in Berlin might offer meat for human food which did not bear 
the official stamp of the inspecting department of the centra) 


SECTION OF PATHOLOGY. 
Stenosis of the Cardiac Orifices. 


A meeting of this section was held on Feb. 22nd, Dr. 
A. ©. O'SULLIVAN, the President, being in the chair. 

Sir GzorcGe Durrey exhibited a remarkable specimen of 
Stenosis of the Tricuspid, Mitral, and Aortic Orifices obtained 
from a man of fine physique, aged 33 years. As a boy he 
was in the Royal Hibernian Military School and from 
the records of that institution, farnished by the medica) 
attendant, Lieutenant-Colonel Whittaker, A.M.S. (retired), 
there was evidence of bis having bad acute rheumatism, 
followed by valvular disease of the heart, before he 
was 13 years of age. He was under treatment at the Royal 
City of Dublin Hospital on different occasions during the 
last two years for heart disease, the most prominent symptom 
being ascites, for which be was repeatediy tapped, alto- 
gether 40 times. In the intervals between the tappings he 
was able to follow his occu asa r in a wine store. 
He drank heavily. On Jan. 8th, 1901, he was admitted to 
hospital suffering from extreme dyspncea, cough, ascites, and 
cedema of the legs. He was much cyanosed. The pulse 
was feeble, irregular, and intermittent. The heart was 
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enlarged ; its impulse was diffased and weak. He died on 
Feb. 4th. At the necropsy the heart was found to be greatly 
enlarged ; it was somewhat square in and hed 
25 ounces. The pericardium was thickened and universally 


and closely adherent. The girth of the heart was 14} inches 


. The 
tricuspid orifice was extremely contracted. It admitted the 
middle finger only. The valves were thickened and fused 
together by their free margins in the form of a funnel which 
projected into the ventricle. The opening of the funnel was 

three-quarters by five-sixteenths 


The walls of the 

eleven- 

. The mitral valves were 

a slit-like 

opening, smaller than the stenosed tricuspid admitting 
the tip of the index finger only. The aortic valves were 
competent, but much thickened and calcified, and the orifice 
was so much contracted that it only admitted a No. 10 
The left — was dilated; its lining mem- 


. The liver and spleen were both 

and hard, and the capsule of each was thickened 

and adherent. Their weights were 3lb. 8oz. and nine 
ounces respectively. The pancreas was hy phied and 
hard. 


Both kidneys weighed together eight ounces and 
congested. 


CamBalpee Mepicat Socrery.—A meeting of 
this society was held on March 1st.—Dr. J. S. Hinnell showed 
a specimen of Sarcoma of the Oboroid. The patient was a 
man, 53 years old, who, in September, 1898, com of 
failing vision, specially towards bis right side. The left 
eye was normal except for a little hypertropia. In the 
right eye vision was = ,4, and less than J.20. To external 
examination the eye showed nothing abnormal, but the 
ophthalmoscope revealed a considerable detachment of the 
retina inwards and upwards, with a sharp firmly defined edge 
crossing the circular red reflex from above downwards and 
inwards. The detachment was very dark, did not move with 
the movements of the globe, and showed no folds. On closer 
examination there were seen on the summit of the detach- 
ment some dark hemorrhages and irregular whitish 
patches. The detachment shelved off from its summit 
gradually in the downward, inward, and upward direc- 
tions, but towards the temporal side it was precipi- 
tous, with a firm dark edge, which overhung its base 
on that side and just hid the optic disc. There were two 
small retinal hemorrhages. The detachment was from four 
to five millimetres deep. The eye was excised and sent to Mr. 
C. D. Marshall, the curator of the Moorfields Museum, who 
reported that it contained a sarcoma of the choroid and that 
the optic nerve was apparently not involved. The interest- 
ing features of the case seemed to be that in spite of the 
absence of such signs of iotra-ocular growth as increased 
tension or enlarged episcleral vessels, yet the character of 
the detachment was so unusual as to create suspicion at 
once. For there were no whitish or grey reflex, no folds of 
the retina, and no flapping of the detachment ; above all, the 
causes of an innocent detachment were absent, there were no 
myopia, no cyclitis, no hyalitis, no choroiditis, and no 
history of injury. The patient was last seen in April, 1899, 
when he seemed to be quite well.—Dr. Hinnell also showed a 
doy, eight years old, having a Foreign Body on the Iris. In 
May, 1897, he was strack in the left eye apparently with a 
stone. Seven days after the accident the left eye was nearly 
quiet, but flashed on exposure to bright light. The cornea was 
clear except for a minute opacity close to its centre. The 
aqueous was clear and the anterior chamber was normal 
The iris acted well to light, there were no synechia and 
no iritis. On the pupillary edge of the iris 
foreign body not larger than a small pin’ 
like a piece of stone. The 


apparently none the worse for the accident. There 
had been no attacks of inflammation nor any trouble 
with the eye since. Vision had not been affected. 
The foreign body was in the same place now (February, 1901) 
and the scar in the cornea could sti be seen by careful 
examination.—Dr. Griffith exhibited (1) a specimen of 
Proliferating Papilloma involving both Ovaries which he had 
successfully removed from a young woman ; (2) a boy, 11 
of age, from whom the as was Removed for 
Severe Talipes Equino-varus of the Left Foot; and (3) a 
woman who 18 months previously had the Left Breast and 
Axillary Glands Removed for Carcinoma and who two and a 
half weeks ago had a secondary growth, together with the 
breast, removed from the right side, but there had been no 
recurrence on the left side.—Dr. Boxall read a paper on the 
Dangers of Incomplete Abortion, in which he related a series 
of 18 cases seen mainly in consultation; in all of them 
abortion or miscarriage had taken place, but the uterus 
had been incompletely evacuated. One of these cases 
proved fatal from acute septicemia, all the others 
recovered. He recommended that in such cases the uterus 
should be thoroughly emptied. Incomplete removal of the 
uterine contents was dangerous and futile, and operative 
interference was, in his opinion, likely to result in more 
harm than good unless the retained products were com- 
pletely removed. For this reason curetting was often 
necessary. Douching the uterus with a strongly antiseptic 
solution was also frequently called for. But both measures 
required care in use—curetting that the uterine wall itself be 
not damaged, and the douching to prevent injurious 
tion of the antiseptic used in the solution. After 
douching freely with a strong antiseptic solution—such, 
for instance, as 1 in 2000 sublimate—he was in the 
habit of adding water sterilised by boiling to the 
douche before the 4d was completely 
emptied, so that at last little more than sterilised water 
passed into the uterus and any excess of antiseptic was 
washed away. He had never found a blunt curette of the 
smallest use in cases where with the finger it was impossible 
to bring away the retained and adherent products. He 
thought it advantageous to use a fair-sized stirrap-sbaped 
curette in erence to a mere bow, as at each scraping it 
denuded a larger surface and shortened the operation con- 
siderably when an extensive curetting was requisite. 
Hemorrhage of a serious extent rarely occurred in the course 
of the operation, and all bleeding was as a rule covtrolled 
immediately by using the douche at 115° F. As a rule he 
made no direct chemical application to the denuded surface, 
regarding it as unnecessary when the douching had been 
efficiently performed, nor did he pack the uterus when de- 
composition had occurred, thinking it better in such cases 
to maintain free drainage through the cervix. 


Lrverpoot Mepicat InstitoTion.—The eleventh 
ordinary meeting of the session was held on Feb. 28th, Mr. 
Edgar A. Browne, the President, being in the chair.—Mr. 
Richard Williams reported two cases of the Removal of a 
Piece of Steel from the Vitreous by Means of Haab’s 
Magnet. In the first case the metal had been in the eye for 
over four months. Cataract had been produced, but appa- 
rently the eye was otherwise sound. In the second case the 
foreign body had remained in the eye for over seven months 
and the eye had lost its vision from the first. A small in- 
cision was made in the cornea and when the magnet was 
applied the piece of steel shot out with great force and 
adhered to the point of the magnet.—Mr. Charles Shears 
was impressed with the value of Haab’s magnet and con- 
sidered that many eyes would be saved by its use. He 
referred to a case, however, in which the magnet had failed. 
The injury was a fortnight old, the cornea, the iris, and the 
lens were wounded and severe inflammatory reaction had 
occurred. The x rays demonstrated the presence of a piece 
of metal about the centre of the eyeball and Haab’s 

t, which was used on three occasions, failed. Later 
the eyeball, being inflamed and softening, was removed. 
On opening the globe a small of steel was found 
firmly embedded in the abscess cavity between the back 
of the iris and the lens. Possibly the severe inflam- 
matory reaction and inclosure of the foreign body which 
closely followed the injury was the reason why the 
magnet failed to draw the steel forwards.—Dr. W. 
Blair Bell related the case of a man, aged 65 years, who 
bad used a Twig from an Elm Tree as a Bougie, a piece 
of which, two and a half inches long and as thick as a No. 12 


and from the commencement of the aorta to the apex it 
measured eight inches. The right auricle was dilated. Its 
cavity measured four inches vertically by three and a half 
of an inch. The right curtain of the valve was adherent 
to the septum. fhe walls of the right ventricle 
were hypertrophied and the endocardium over some of 
the colampe carne especially was thickened. The pul- 
were . 
| 
| 
| 
| 
The minute foreign body had obviously pierced the cornea 
and become imbedded in the iris. The case was watched 
and in a few days the eye was quite quiet and 
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catheter, had broken off in the bladder and was removed a 
week later by suprapubic cystotomy, the patient making a 

id recovery.— Dr. Blair Bell also related a case of Acute 
Primary Miliary Tuberculous Peritonitis in which a perfect 
recovery was made after laparotomy. He had performed the 
operation nearly a year ago. He advocated laparotomy in 
all such cases because (1) this was the only safe and effectual 
way of evacuating encysted flaid ; (2) it uced the vaso- 
motor shock (? dilatation) which he thought was responsible 
for the cure ; (3) the condition of the Fallopian tubes could 
be investigated in women ; (4) all adbesions could be broken 
down ; and (5) the mortality after lapsrotomy was less than 
that after medical treatment.—Dr. T. R. Glynn referred to a 
case of tuberculous peritonitis with effusion where recovery 
followed the spontaneous discharge of the ascitic fluid 
through ulceration in the neighbourhcod of the umbilicus. 
He bad also seen cases of recovery in the same condition 
after paracentesis. While his experience led him to recognise 
the value of laparotomy in tuberculous peritonitis he thought 
that in the cases complicated with effusion te g end 
evacuation of ascitic fluid might be resorted to with 
advantage before the graver operation.—Dr. W. Alexander 
remarked that many of these cases were not strictly taber- 
culous, no tubercle bacilli being found; it was surprising 
how easily such cases were often cured by draining and yet 
how difficult it was to treat cutaneous tubercle even by 
most heroic measures.—Mr. W. Thelwall Thomas mentioned 
a case of tuberculous peritonitis operated ay seven years 
ago, the boy now being in perfect health. e had removed 
a portion of the thickened peritoneum for ] 
purposes and sections exhibited miliary tubercle. He urged 
the importance of thus verifying the diagnosis and not 
trusting to naked-eye patho .—Dr. T. B. Grimsdale 
remarked upon the apparently acute onset of tuberculous 
peritonitis. It was certain that tubercle could be present in 
the peritoneum without causing symptoms. The disease 
remained ** latent” until some cause lighted it 7" and pro- 
duced what ap to be an acute onset. He thought 
that the re of the fluid had a great effect in curing the 
disease and related a case in support of this view.—Dr. C. J. 
Maca! ster considered that statistics were required showing 
the results of surgical treatment of tuberculous peritonitis, 
both favourable and unfavourable ; in bis experience the 
prognosis was not bad in a number of cases treated by medical 
means. He cited the case of a child who had wasted greatly 
but bad ultimately recovered on being sent to the country. 
He considered discrimination necessary in the selection of 
cases for operation ; those cases in which large tuberculous 
masses were present were unfavourable for surgical treatment. 
— Dr. H. Briggs, Dr. E. T. Davies, Mr. G. A. Hawkins-Ambler, 
and Mr. Rushton Parker discussed the case and Dr. Bell 
replied.—Dr. Arthur Evans read a very interesting paper 
entitled, ‘‘ With the Imperial Yeomanry Field Hospital in 
South Africa.” The particular hospital was that associated 
with the name of the Countess Howe. Dr. Evans illustrated 
bis paper by means of lantern slides from photographs taken 
during the various marches of the hospital which done 
excellent work, bad never been more than two weeks in apy 
one place, and starting from Cape Town had gone through 
Bloemfontein to Pretoria, which place they had gone from 
and re-entered five times, after seeing service in various 
districts. Dr. Evans remarked upon 100 cases of gunshot 
wounds treated in the field. 


MancresterR Mepicat Socirety.—A meeting of 
this society was held on March 6tb, Dr. W. Milligan, Vice- 
President, being in the chair.—Dr. J. Howson Ray showed 
a case of Pyonephrosis treated by Drainage and Abdominal 
Nephrectomy. The patient, a man, aged 24 years, received 
an injary to ppd t loin in February, 1900, having pre- 
viously enjoyed g health. Four months later he noticed 
a swelling in the right loin and was admitted to hospital under 
the care of Dr. Dixon Mann. The swelling subsided with 
rest in bed and he left the hospital in three weeks’ time. A 
fortnight later he was readmitted with a return of the 
swelling and this soon filled up the right loin, the hypo- 
gastrium, and the left iliac fossa. On August 15th Dr. Ray 
operated through the right linea semilunaris, excluded the 

ritoneal cavity, and on incising the kidney drew off 

61 ounces of pus and water The left kidney was — 


rently normal. On Nov. 29th Dr. Ray enucleated the kidney 
through the right semilunar line without opening the peri- 
toneal cavity. The ureter was found to be kinked about 
its junction with the renal pelvis. The patient made a 


of traumatic bydronepbrosis with secondary infection.— 
Dr. Dixon Mann a)Jso made some remarks upon the case.— 
Dr. F. J H. Coutts (for Professor 8. Delépine) demonstrated 
the Widal Reaction for the Diagnosis of Typhoid Fever.— 
Dr. R. W. Marsden opened a discussion on the Diagnosis 
and Treatment of Typhoid Fever. He considered that a 
definite conclusion could be arrived at either from the his- 
tory and clinical manifestations of the attack or from the 
use of specific tests. Separation of the bacilli from the 
stools, &c., being impracticable and tapping of the spleen 
ur justifiable reliance must be placed on the Widal reaction. 
The difficulties in connexion with the serum t«st were next 
dealt with. Dr. Marsden then mentioned the diagnosis of 
cases in which indefiniteness of the symptoms or their 
8 localisation caused the difficulty and in both 
value was attached to the 
Widal reaction or in some of the latter group to 
the necessity of a bacteriological examination. Pro- 
ceeding next to the treatment of typhoid fever the 
discussion was limited to (1) diet; (2) hydrotherapy ; and 
(3) surgical interference. Dr. Marsden favoured the earlier 
administration of solid food in certain cases and on a definite 
plan, whilst whenever possible he Jaid great stress on the 
importance of a regular system of tepid baths from 75° to 85°F. 
The necessity for more accurate and earlier diagnosis of the 
various abdominal complications was then insisted on in 
order to allow of an operation being attempted with greater 
chance of success, since if so-called pathognomonic signs of 
peritonitis, &c., were waited for the time for intervention would 
often bave gone by.—The following members tock part in 
the discussion: Professor Delépine, Dr. J. Dreschfeld, Dr. 
Dixon Mann, Dr. J. Niven, Dr. E. 8. Reynolds, Dr. Coutts, 
Dr. Moore, and Dr. McDougall —Protessor Delépine drew 
attention to the Dangers Attending the Use of Methods of 
Higher Dilution in performing the Serum Reaction which 
allowed the action of gravity to take part in the process. 
Professor Delépine among other remarks stated that the 
value of Widal’s test should be estimated by comparing the 
results obtained between the seventh and fourteenth day of 
the fever by the test and by ordinary clinical m 
respectively, the criterion being the subsequent course or 
termination of the cases. He bad found that urder those 
conditions the test had given reliable information in from 97 
to 98 per cent. of the cases, and in some series in 99 per 
cent. Some suggestions as to the best method to be used 
had been made by Dr. Marsden who unfortunately bad not 
based his remarks on bis own personal experience. Over 6000 
cases had been tested in Professor Delépine’s laboratory since 
July, 1896, the method adopted by him having been adhered 
to from the first. He had found on the basis of numerous 
comparative experiments that if care was taken to prevent 
the bacilli running together as easily as they did in tubes, 
pipettes, or hanging drops (Medical icle, March, 1897), 
it was sim to use a uniform dilution of 1 in 10, and to 
estimate degree of the reaction by its rapidity and com- 
eteness than to bave recourse to dilution, which did not 
crease the accuracy of the reaction. With regard to the 
absence of reaction in a few typical cases of typhoid fever 
Professor De)épine bad on previous occasions shown that this 
was observed chiefly in cases of typhemia where the 
invasion of the blood by typhcid bacilli incicated an absence 
of reaction on the t of the tissues. In such cases the 
examination of the blood for bacilli could be resorted to with 


advantage. 


Mepico-CmirvureicaL Socretry.—A 
meeting of this society was held on Feb. 28h, Dr. E. 
Wearne Clarke, the President, being in the chair.—Dr. 
W. 8. Porter showed a case of Diffuse Scleroderma. The 
patient was a woman, aged 39 years. There was a history of 
enlargement of the thyroid when she was about 18 years of 
age; also a his of head injury and unconsciousness lasting 
several hours at sge of 24 years and of liability to head- 
aches ever since. She had been married for 14 years and 
had had nine miscarriages, all under three months, and one 
child subsequently which had lived. The scleroderma 
came on quite suddenly six months ago with a nervous 
attack in which the patient had twitching and was un- 
conscious for three hours. The following day both the 
hands and the forearms and the right leg were considera 
swollen and the swelling of the upper extremities 
persisted ever since. A second seizure, similar in character, 
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skin over 

the front of the thorax and abdomen, neck, and 
cheeks and in the lower extremities. The mouth was 
drawn and widened to some extent by rigidity, 
alteriog the facial expression, apd there was some 
difficulty in ing the tongue and in the movements of 
mastication. The forehead and eyelids were fairly mobile 


The patient was bright and intelligent 
slowness of s bh or mental defect. There was no acute 


found a swelling below the presenting part. 

endeavoured to push up out of the pelvis but without 
success. Mr. Favell saw the patient about six hours after 
the onset of regular the os was then fully dilated; and 
a semi-solid, doughy tamour was felt in the back of the 


pelvis below the presenting part. A dermoid tumour of the 
ovary was . The distance between the under 
surface of the pubes and the tumour was one and a half 
inches ; the child was ting by the breech. COmsarean 
section was perf . After extraction of the child 
and placenta the tumour was brought out of the 
pelvis and removed. It was a dermoid cyst con- 
taining balls of hair, bones, and sebaceous matter. The 


very little bleeding. The patient made a good recovery.— 
Mr. R. J. Pye-Smith showed: 1. A girl, anes 10 peate, the 
subject of Congenital Bilateral Displacement of the Hips. 
There was but little deformity and the movements of the 
limbs were almost perfect. A confirmatory skiagraph of 
the case was also showo. 2. A girl, oped five years, with 

Hip. A considerable 
limp was present bat the movements of the limb were 
nearly perfect.—Dr. Porter read a paper on the Certification 
of the Insane, dwelling principally on the difficulty in dealing 
with certain forms of incipient insanity, cases of concealed 
insanity, and alcoholics, in conformity with the requirements 


of the ordinary lunacy certificate, and suggesting some 
modifications to meet cases. He illustrated some of 
his points by reference to cases which had come under his 
own observation. 


Socrety FoR THE Stupy oF DisgasE 1N 
CHILDREN.—A meeting of this society was held on 
March 15th at the Belgrave Hospital for Children, Dr. 
Eimand Cautley being in the chair.—Dr. George ter 
showed two sisters with SS Deformities of the 


differen 

Clement Lucas also made some remarks.—Dr. William Ewart 

showed an infant, aged seven months, suffering from Asthma. 

Dariog yt ay mg all the symptoms of true asthma were 

— w daring the interval the child was quite com- 
ble. Gastric disturbance and vomiting were dominant 

featares of the case. jew phe 


Some becefit was also obtained from the application 
of expiratory to the thorax.—The Obair- 
man agreed that such cases were rare and were 
sometimes difficult to diagnose from bronchitis. — 
Dr. Chapman, Dr. Chaffey, Mr. A. H. Tubby, and Dr. 
Sutherland also discussed case.—Mr. F. Jaffrey showed, 
for Mr. T. Clinton Dent, a case of Sub-dural Abscess treated 
by operation. The t, a lad, aged 12 years, made a rapid 
recovery.—Mr. Ji also showed a Tumour occupy 
nearly the whole of Sacrum and Coccyx in a girl, 

two years. It had been tapped twice and found to con- 
tain dark-coloured fluid not of cerebro-spinal origin.—Mr. 
Clement Lucas, who doubted whether the tumour had any 
connexion with the spinal cord and canal, said that the proper 
treatment would have been early excision.—Mr. Jaffrey, in 
reply, said he now agreed with Mr. Lucas’s view.—Dr. 
Cautley showed a lad, aged about eight years, who 
developed left hemiplegia and athetosis after the occur- 
rence of “fits.” The probavle explanation was a cortical 
bemorrbage and thrombosis due to a fit with some 
rsistent local irritation of the nature of sclerosis.—Dr. 
atley also showed two cases of Microce 'y in boys, 
aged respeciively five and four years. patients bad 
suffered from head-nodding associated with nystagmus in 
the elder. He was not prepared to recommend operation. 
—Dr. Leonard Guthrie, Dr. Turnbul), Dr. Sutherland, 
and others discussed the cases.—Dr. Henry Ashby (Man- 
chester) read a paper on a case of Congenital Acute 
Nephritis. An infant was stated to have shown signs of 
dropsy on the second day after virth and to have vomited 
and passed but little urine. When examined at four weeks 
of age there was excessive cedema of the face, trunk, and 
limbs. The child died in uremic convulsions. At the post- 
mortem examination the kidneys were found rhe lobulated, 
and u section they were resembling pow pon 
of ** large white kidney.” The heart was s and con- 
tracted, and the liver and lungs were gorged with dark 
blood. M ly the kidneys showed many greatly 
dilated convoluted and straight tubes ; many blood casts and 
fibrinous casts were present; the epithelium for the most 
part was granular ; and there were commencing peri-globular 
nephritis as well as interstitial changes between the tabules. 
There was no evidence of syphilis. 


NortineuaM Mepico-CarrurcicaL Society. A 
meeting of this society was held at the dispensary on 
March 6th, Dr. C. H. Cattle, Vice-President, being in the 
chair.—Dr. Cattle read a paper on the Prognosis and Treat- 
ment of Epilepsy, with an account of a case complicated 
mitral stenosis which bad been under his observation for 1 
years. The patient was a healthy girl till when about 20 
years of age, during the mental strain of a competitive 
examination, she had her first definite attack of petit mal— 
short unexpected attacks of unconsciousness. The heart was 
carefally examined by Dr. Cattle and Dr. W H. Ransom 
and was found to be normal. Three months’ rest from her 
duties as head-mistress of a large school and dosing with 
bromides caused cessation of the fits for a time, but t 
returned on resumption of her duties. The first major at 
occurred three years afterwards at night. One or 
two months would elapse between the attacks; then 
two or three would occur in rapid succession. Bromides 
were taken continuously and she continued ber duties as 
head-mistress for nine years and then married, the attacks 
thereupon becoming more frequent. A year before this she 
was under treatment for excessive menstruation and an 
indistinct apical systolic murmur was noticed. Her anemic 

i then was thought to explain it, but in the course of 
two or three years its character altered to a loud presystolic 
rumble with palpable thrill and slapping second sound. 
The heart’s apex was not displaced ; the pulse was small and 
regular. The patient was very liable to bronchial attacks 
and occasional slight attacks of bemoptysis. She had 
never had rheumatism in any form or any disease hkely to 
cause endocarditis and Dr. Cattle could offer no suggestion 
as to the cause of the heart disease or trace its connexion 
with the epilepsy, but considered the prognosis very bad 
owing to the circulatory risks during an attack when 
respiration was for a short time suspended. As regards 
treatment Dr. Cattle thought success could only be 
hoped for when cases were treated at an early 
stage of the disease by drugs, mental rest, &c.— Mr. 
A. R. Anderson read notes of nine recent cases of Simple 


the diet and the internal administration apomorphine 
and iodide of potassium and hydrochloride of cocaine. 


Fracture treated by wiring, five of the patella, two of the 


THe Lancet, } 
become sively weake 
Sheffield Royal Infirmary af 
forearms were typically hard 
There appeared to be almost complete atrophy of the thyroid. 
pain but chietly inconvenience from her hide-bound condition 
and a feeling of exhaustion. The temperature was normal, 
the pulse was rather quickened, and the heart, the langs, 
the kidneys, and the alimentary tract were apparently 
normal. She had been treated for a fortnight by rest in bed 
and general friction with oil and warm bathing. Internally 
only thyroid extract had been giveo. There had been a very 
marked improvement generally and locally, and the skin, : 
which had been quite dry for some days after admission, 
had begun to act with considerable relief to the patient. 
—Dr. 8. White showed a case of ‘Scissors Legs.”— 
Mr. R. Favell related a case of Caesarean Section performed 
for obstruction of labour by a dermoid ovarian tumour. 
The patient was a primipara, aged 30 years. She had been 
in labour some hours when the medical man in attendance 
4 
uterine wall was sutured in the usual manner. There was 
heart lesions and ruptures in the mesg wall. There was 
no history of maternal impressions.—Mr. Sydney Stephenson ; 
pointed out that the eyes were displaced by some develop- j 
mental fault in the position of the roof of the orbits and . 
that the left cornea of the elder child was - 


‘ 


— 
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olecranon, one of the tibia and fibula, and one of the femur. 
In four of the patellar cases the fracture was transverse, in 
one it was comminuted. In four the separation between the 
fragments varied from one and a half to two and a half 
inches, and in all these the lateral expansions of the capsule 
were badly torn. In the two olecranon cases the 

was broken off at its base. No splints were empl in the 
after-treatment of these cases and passive movements were 
begun at about the end of 10 days, when the wounds had 
healed. They all recovered with perfect use of the joint. 
The fractare of the tibia was a long oblique one four and 
a half inches in length, and it was found impossible to keep 
the fragmenta in position by any means short of operation. 
The same difficulty existed in the case of fractured femur. 
The bone was broken rather above the middle of the shaft. 
At the time of operation an oblique fracture was found with 
the lower end of the upper fragment thrust through the 
quadriceps extensor, which effectually prevented reduction. 
Both these cases made good recoveries without noticeable 
deformity. In the femoral case there was an inch of 
shortening. 


Leeps AND West Ripine 
Sociery.—A meeting of this society was held on March 15th, 
Dr. A. G. Barrs, Vice-President, being in the chair.—Mr.A L. 
Whitehead read a paper on the Treatment of Glaucoma by 
Excision of the Superior Cervical Ganglion of the Sympa- 
thetic. The paper will be published in Tux Lancet shortly. 
—Dr. James Kerr (Bradford) said that the indications for 
the operation required defining ; it was still purely experi- 
mental and probably might be useful in the rare cases of 
glaucoma which occ ey - adults and went on to 
blindness.—Mr. Moyniban, Mr. Lawford Knaggs, Dr. 8. 
Long, Dr. J. E. Eddison, and Dr. Barrs also joined in 
the discussion.—Dr. J. Allan described a case of Tetanus 
treated by Antitoxin. The patient was an intemperate 
man, aged 54 years, who had sustained a compound 
fracture of the right thumb. At first be had no medical 
treatment. Twelve days later symptoms of tetanus began 
to develop and the disease was well marked when the 
antitoxin treatment was commenced on the nineteenth 
day after the injury. Antitoxin from the Jenner In- 
stitute was used and 180 cubic centimetres in all were 
administered during twelve days, There was marked relief 
after three days’ treatment when 70 cubic centimetres had 
been given. Every night a draught of half a drachm o: 
chloral hydrate was taken. The injured thumb recovered. 
The injections were given subcutaneously at various parts 
of the abdominal ws!!; no irritation or rash resulted; the 
vase was one of moderate severity.—Dr. E. F. Trevelyan 
said that he had never seen any real benefit from the anti- 
toxin treatment of tetanus, even including a case in which 
the antitoxin had been given by the intra-cerebral method.— 
Dr. A. Wear read a paper on Intra-uterine Foetal Rigor 
Mortis. This condition, he said, was somewhat rare. 
Spiegelberg, in his recent work upon Obstetrics, said in his 
brief notes upon the condition: ‘‘ This form of rigidity is 
undoubtedly extremely rare ; indeed, so rare that Schwartz 
denies its occurrence.” Batelsen and Scultze reported cases 
as early as 1856-57, and later on the continent others were 
recorded by Haake and Schroeder. Grigg, Boxall, Jones, 
and Davidson had since reported cases in England. % 
Wear's patient, a -boned woman, the mother of 10 
children, was easily delivered of a stillborn child in a state 
of rigor mortis. colour of the child was bluish and 
mottled ; its limbs were rigid ; its arms were semi-flexed at 
the elbows and the legs at the knees. The fcetus was well 
developed with no sign of maceration ; the rigor mortis was so 
marked that it was impossible to bend or oe the limbs. 
The labour was in this case, if anything, ra precipitate, 
bat in a little woman with a small pelvic inlet the want of 
adaptation of the fcetas would greatly increase the dystocia. 
In the recorded cases forceps had generally been employed 
with success.—Mr. C. J. Wright discussed the paper.— Cases 
and specimens were shown by Mr. T. R. Jessop, Professor 
de Burgh Birch, Dr. E. W. Selby (Doncaster), Mr. W. H. 
Brown, Dr. T. Wardrop Griffith, Mr. E. Ward, Dr. A. L. 
Whitebead, Mr. P. J. Cammidge, Mr. Lawford Knaggs, Mr. 
H. Littlewood, Dr. Trevelyan, and Mr. Mayo Robson. 


Society or Ana&sTHetics.— A meeting of this 


Howard, communicated a paper on a Modified Form of 
Dr. Schleich’s Anesthetic Mixture. The composition of 
the mixture employed was that recommended by Dr. 
Wertheim of Vienna—viz., chloroform one part, petroleum 
ether one part, and sulphuric ether two parts. It was pointed 
out that petroleum ether was now included in the appendix 
of the British P: ia, where it was stated to have a 
specific gravity of from 0°670 to 0°700, but that actually used 
in these observations had a specific gravity of only 0-643. 
Experiments were first made upon animals and some of the 
tracings thus obtained were thrown u the screen. With 

jeum ether alone it was very difficult to kill the animal 
(a cat). The blood-pressure fell slowly but steadily, the heart- 
beat became more rapid, and the volume increased, 
owing probably to the rise in the venous pressure. These 
effects contrasted strongly with those produced when chloro- 
form was inhaled. If the above-mentioned mixture was 
substituted for the petroleum ether there was hardly any 
fall in the blood- noticed until the inhalation 
was pushed to the extreme. In practice a special form of 
Skinner's frame was used. 34 administrations had been 
undertaken varying in duration from five to 45 minutes. 
Induction was easy, free from struggling, and occupied on 
the average eight minutes. There were no excessive secre- 


patients came round rapidly ; relaxation was perfect. The 
pupils reacted as when A.O.E. was used ; shallow breathing 
was not observed so long as the mixture was given sufficiently 
freely, there were no serious after-effects, and sickness was 
much the same as in chloroform.—Dr. Dudley Buxton said 
that he had tried one of Dr. Schleich’s mixtures that was 
practically identical with that used by Dr. Probyn- Williams. 
On the whole his results were not very satisfactory, and 
although Dr. Probyn-Williams’s paper encouraged one to try 
again he thought that many more cases would have to be 
recorded before a definite decision could be arrived at.—In 
reply to Mr. H. Hilliard, Dr. H. Low, Dr. G. Flux, and the 
President, Dr. Probyn-Williams said that the amount of the 
mixture used in each case had not been measured, but it 
must be given with a very free hand. It was not suited 
for the Junker’s bottle.—Mr. Barnard said he thought that 
this was a very good example of the advantages of physio- 
logical experiments, the substance being tried upon animals 
before it was used on human beings ; he had not specially 
determined the effects of change of posture, 


Wixpsor anp District Mepicat Socerry.—A 
meeting of thie society was held at the Guildhall, Windsor, 
on March 13th, Mr. W. B Holderness, the President, being 
in the chair.— Dr. R. Paramore showed (by permission of Dr. 
Norris) the Intestines from an Infant, aged seven months, 
who had suffered from intussusception. The patient had been 
treated successfully by hydrostatic pressure. The intussus- 
ception was seen to be completely reduced, but death had 
occurred 57 hours after the operation from ulceration of the 
cecum.—Cases and specimens were also shown by Dr. A. G. 
Paterson, Dr. E. B. Hulbert, Mr. T. H. Scutt, and Dr. G. E. 
Hale.—Dr. H. D. Rolleston read a paper on the Uses and 
Abuses of Arsenic. Arsenic, he staid, was a drug that often 
produced unexpectedly brilliant results—e.g., in preventi 
a tendency to catching cold and to the recurrence of la 
herpes. For morning diarrbceait often acted like a charm. 
Its uses as a digestive stimulant were referred to and its 
mode of action in pernicious anemia and other blood 
diseases as well as in chorea was discussed. The question as 


in his ex 
nexion 


105 of arseniate of soda were given hy mically 
in 271 days without any neuritis following. influence 
of other poisons, such as alcohol or those of disease, in 


— 
_ 
| 
| 
| 
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{ tion of mucus or saliva and no signs of circulatory failure 
‘ or cyanosis. The anesthesia, though sufficient, was light and 
| | 
| 
| 
| 
; to how chronic skin diseases were benefited by arsenic was 
, raised. The mode of administration was next considered 
and stress was laid on the good results obtained by bypo- 
dermic use. The cacodylate of soda had at any rate 
Fg been somewhat disappointing. In con- 
th the effect of the drug on the skin, the pro- 
" duction of keratosis, warts, and in long-standing cases, 
‘4 epithelioma was described. The irregularity with which 
peripheral neuritis developed was discussed and examples 
were given, a case of leukemia being cited in which 
i accelerating the onset of neuritis was insisted on, and an 
| example from Sir A. Cooper's lectures on arsevical paraplegia 
society was held on March Ist, Dr. J. F. W. Silk, the | was quoted. Failure of the heart from the toxic effects of 
| President, being in the chair.—Dr. R. J. Probyn-Williams, | arsenic was also mentioned. In conclusion, remarks were 
| jo conjenction ‘with Mr. Harold Barnard acd Dr. R. J. | made on the different action of the iodides and salicylates 
, 
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on the one hand, which had been known to induce growths 
like sarcoma, and arsenic on the other hand, which, as 
already mentioned, in exceptional instances induced epithe- 
lioma.—The paper was discussed by Dr. F. Hawkins and 
Dr. Paterson. 


OroLogicaL Society or tHE Unirep Kinepom.— 


Post-aural Operation. The whole antro-tympanic cavity 
become lined by a dry glistening epithelium and he 
wished to ask how such an epithelial lining differed from the 
lining membrane of a_ cholesteatomat cavity.—Dr. 
Urban Pritchard said that in the one case the epithelium 
was derived from skin and in the other from mucous mem- 
brane.— Dr. Dandas Grant urged the advisability of leaving 
the lining membrane of a cholesteatoma in certain cases.— 
Mr. OC. A. Ballance said that in the ordinary form of cholestea- 
toma there was no lining membrane at all and that the appear- 
ance of a membrane was simply due to the flattening from 
ure of the cells furming the cholesteatoma. He strongly 

ted leaving any portion of the cholesteatoma bebind. 

—Mr. C. H. Fagge showed a patient with a Closed Meatus 
and with Facial Para'ysis as tne result of a Mauser bullet 
wound and asked whether the meatus should be opened up, 
considering that the middle-ear appeared to be intact.—Mr. 
Cheatle, Dr. Law, Dr. Milligan, and others discussed the case. 
—Dr. Dundas Grant showed some Teaching Diagrams for the 
Explanation of Weber's and Rinne’s Tests.—Mr. R. Lake 


Auricle of a » 50 years ; and (3) Caries Necrotica 
of the Oater Antral Wall from a Child, aged four years.— 
Dr. StOlair Thomson showed a Foreign Body w had 


Macnaughton Jones referred 
shot had remained in the ear for 17 years.—Dr. 


ignant Disease of the Larynx treated 
by Thyrotomy and removal of the diseased area, shown 


seven months after the o , occurring in a man, aged 
47 years. The patient was in excellent health and there 
was no sign of any local recurrences.—Mr. Betham Robinson 
showed a specimen of Retention Cysts of the Lymphoid 
Follicles of the Vallecula. He also showed a case of Chronic 
Laryngitis, two cases of recent Perforations of the Septum 
Nasi, and a case of Tumour of the Baée of the Tongue. In 
the last-named case the diagnosis lay between syphilis and 
sarcoma.—Dr. de Havilland Hall showed a man, aged 26 
years, with the left vocal cord in the cadaveric tion, 
paralysis of the parts supplied by the right seventh nerve, 
palsy of the right genio-hyo-glossus and of the left half of 
the palate. Dr. Hall thought that the symptoms were due to 
a disseminated polio-encephalitis.—Dr. L. H. Pegler showed 
a case of Exaggerated Deflection of the Septum Nasi and 
one of Advanced Malignant Disease of the x.—Dr. 
Jobson Horne showed a case of Malignant Disease of the 
Tonsil with Glandular Enlargement.—Mr. F. a 
aman in whom Total Extirpation of the Larynx had per- 
formed for Epithelioma with a very favourable result.—Mr. 
H. Davis showed a man with most exaggerated Elongation 
of the Uvula and also some specimens of Post-nasal Adenoid 
Growths removed en masse with a curette —Mr. P. R. W. 
de Santi brought forward a case of Suab-mucous Hemorrhages 
in the Mouth.—Dr. Watson Williams showed a drawing of 
Congenital Fenestration of the Faucial Pillars.—Dr. Dandas 
Grant showed a case of Fixation of the Left Vocal Cord 
bly due to Ankylosis.—Mr. W. G. showed a 
with a Tumour of the Right Vocal Cord and a Swelling 
on the Right Leg. . The latter was probably of syphilitic 
origin, but the opinion of the members was that the former 
was of a simple nature.—Dr. W. 
Pharyngeal and Laryngeal 


thought to be malignant.—Dr. F. W. Bennett also showed 


PatHoLogicaL Society or 
meeting of this society was held on March 13th, Dr. A. T. 
Wilkinson, the President, being in the chair.—Dr. W. 
Milligan showed a series of specimens illustrating some of the 
chief Intracranial Complications resulting from Suppurative 
Middle-Ear Disease and made some remarks as to the more 
usual routes by meané of which disease spreads from the 
middle-ear to the brain.—Dr. Bannister and Mr. Southam 
showed a Papilloma of the Large Intestine which had 
produced symptoms of intussusception. The patient 
was a female, aged 77 years, who about once a 
month used to have a severe attack of diarrhea. 
The growth was felt per rectum during one of these, 
and was pulled down by forceps, ligatured, and removed. 
It was attached to the margia of a considerable intussus- 
ception. Microscopically the tumour consisted of pure 
villous material. The patient had had a normal motion 
daily for the last 16 months.—Mr. Stanmore Bishop showed 
(1) a specimen of Ovarian Fibroma and (2) an Enlarged Gall- 
bladder the interior of which was entirely converted into a 


certain 

mata and showed specimens.— Dr. Powell White showed some 
sections of lung from two cases of Plague Pneumonia. The 
sections showed that the lesions were histologically identical 
with those of ordinary croupous pneumonia, the exudation 
consisting of fibrin, leucocytes, erythrocytes, and epithelial 
cells. The fibrous tissue of the lung and pleura was densel 
infiltrated with fibrin. The nse Gale in the al 

in the subpleural lymphatics, phatics accom- 
pany ing the blood-vessels. 


Forrarseire Mepica Assocration.—A meeting 
of this society was held in the University College, Dundee, 
on March 7th, Dr. A. J. Dancan being in the chair.—Dr. A. 
McGillivray showed eight ophthalmic cases, one of which 
was a case of Green Vision associated with a Subhyaloid 


remained for 21 days when it was y a dark 
shimmering.—Dr. McGillivray also showed a case of Sub- 
hyaloid Macular Hemorrhage similar in shape and position 
to the other but without any green vision.—Dr. W. E. 
F showed, for Dr. G. Halley, a girl, aged 15 years, the 
left half of whose lower maxilla had ——— for 


yeloid 
dental plate bad been inserted 14 days after the 
and retained for six weeks. There was now no 


trophic changes in the left elbow-joint.—Professor J. A. C. 
Kynoch showed several specimens, including two Multilocular 
Ovarian Cysts. 

BournemoutH Megpicat Sociery.—An ordinary 


A meeting of this society was held on March 4th, Sir W. B. 
Dalby, the President, being in the chair.—Mr. Cheatle 
showed a patient upon whom he had performed the Com- 
multilocular cystic tumour. There were no hydatids or gall- 
stones present.—Dr. Arthur Helme made some remarks on 
showed the following specimens: (1) Absence of Tendon of 
Tensor Tympani; (2) Pigmented Warty Growth from the 
remained innocuousiy in the Meatus for 2O years.—Dr. s 
grain of 
Pritchard 
referred to a case where a cherry-stone had been in the ear 
for 50 years. —Dr. Jones notes of a case of 
Temporo-sphenoidal Abscess which operation had been 
followed by recovery and showed a Specimen and Micro- | Macular Hemorrhage in a man, aged 29 years. The hemor- =f 
scopical Sections from a child, two years, who died in rhage came on seven weeks ago during straining at stool and 
convalsions 24 hours after the mastoid operation. — 
The cases were discussed Mr. Cheatle, Mr. Lake, optic disc. owing day w! out 
Dr. Milligan, window and at a distance it he 
the window pane a circ ‘eet in ter 
Larynaotoaicat Soctety or Lonpon.—A meet-| and of » brilliant green colour. The size of the disc varied 
ing of this society was held on March 8th, Dr. Oresswell| as the distance = the window. The green colour 
Baver, the President, being in the chair.—Sir Felix Semon : 
operation 
deformity 
and the patient was able to masticate fairly well with the ; 
right side.—Dr. Foggie also showed a case of Syringo- 
myelia of the cervical region in which, together with amarked 
muscular wasting in the upper left arm, there were associated ‘, 
meeting of this society was held in the library of the society, 
Shaftesbury Hall Chambers, on March 13th, Dr. Arthur 
Ransome, the President, being in the chair. There were 27 
members and three visitors pee minutes of the 
previous meeting were read and signed.—In reference to the ‘ 
communication as to the Oongress on Tuberculosis to be j 
held in London in July, 1901, the recommendation of the , 
committee that the President be requested to represent the 
society as a delegate was adopted a Pre- 
sident said that he intended being present at Congress . 
and would be pleased to represent the society.—A ballot was 
taken for the election of a candidate whose name —— 
on the agenda and who was duly elected.—Dr. 8. L. Clift 
showed a patient with Chronic Synovitis of the Left 
Knee with Effusion into the Joint.—Dr. W. Hooper 
Masters showed a patient, a man, aged about 50 years, 
with Torticollis.—Dr. C. D. Muspratt showed ‘aly joint with 
Ankylosis of both Wrist-joints and Right joint the 
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result of subacute rheumatism. After this patient had been 
examined the left arm was submitted to the Tallerman treat- 
ment of superheated dry air. During the time the arm was 
in the apparatus Mr. Tallerman, at the request of the 
President, made a statement as to the apparatus and the 
kind of cases which had been benefited by being submitted 
to superheated oy air.—Several members asked further 
particulars which Mr. Tallerman gave.—The President con- 
veyed a vote of thanks to Mr. Tallerman. 


Barsto. Mepico-CarrureicaL Society. — The 
sixth meeting of the session was held in the Medical Library 
of University College on March 13th, Dr. D. 8 Davies being 
in the chair.—Dr. J. Beddoe was elected an honorary 
member of the society.—Professor Michell Clarke showed 
the | specimens: (1) Tumour of the Right Optic 
Thalamus Crus Cerebri; (2) Tumour of the Right Cerebral 
Hemisphere involving the Corpus Callosum ; and (3) a large 
Intestine from a case of Dysentery.—Dr. J. L. Firth and Mr. 
C. A. Morton discussed the specimens.—Dr. T. Fisher showed 
a series of sketches and diagrams of Displaced Abdominal 
Organs.—Dr. J. Swain, Mr. Morton, Dr. Aust Lawrence, 
Professor Michell Clarke, and Mr. T. Carwardine spoke on 
the various conditions.—Mr. Morton read a paper on a case 
of Saccessful Operation for Diffuse Peritonitis from Perfora- 
tion of the Appendix.—Dr. Swain, Dr. P. W. Williams, Mr. 
Paul Bush, Mr. F. Lace, Mr. Carwardine, Mr. W. H. Harsant, 
Professor Michell Clarke, and Dr. W. C. Swayne discussed 
the paper.—Dr. B. M. H. read notes on a case of 
Acute Pemphigus.—Dr. J. 0. Symes and Dr. Fisher remarked 
on the case. 


Gtasaow PaTHOLOGICAL AND CLINICAL Society. 
—The sixth meeting of the session of this society was held 
on March llth, Dr. A. E. Maylard, Vice-President, being in 
the chair.—Dr. A. Maitland Ramsay showed a series of 
—_ the subjects of Penetrating Wounds of the Eye, with 

oreign Body in the Globe The diagnosis of the condition 
had been helped by skiagraphy and in the treatment a 
modified magnet had been found of use.—Dr. W. L. Reid 
and Dr. A R. Ferguson exhibited a Papillomatous Cyst of 
the Ovary. The tumour had been removed by abdominal 
section and the patient had died the same evening from 
Se G. H. Edington described a case of 

pithelioma of the Mamme of a Oat and showed macro- 
scopical and microscopical specimens.—Dr. A. R. Ferguson 
showed microscopical sections of a Myxoma occurring in the 
Epidermis of the Finger after a punctured wound.—Dr. H. 
Ratherfurd showed a skiagram of a finger in which Dorsal 
Dislocation of the Middle Phalanx had occurred; the 
condition bad been treated by the dorsal incision to divide 
the glenoid ligament. 


Puatstow Canning Town MeEpicaL 
SocigeTy.—A meeting of this society was held on March 6th, 
Mr. H. A. Nelson being in the chair.—Dr. E. Hay showed 
two cases of Valvular Disease of the Heart in middle-aged 
men—one a case of greatly hypertrophied heart with a 
double aortic murmur; the other a case of both aortic and 
mitral incompetence with a greatly dilated heart. The cases 
were examined by those present and their conditions were 
discussed.—Dr. B. Dawson then gave an address of Dyspepsia 
and other Stomach Diseases. In the course of his address 
he stated that severe cases of neurasthenic dyspepsia were 
best treated by rest in bed. He pointed out the value of 
light solid food in some cases where ‘‘ slops”’ were usually 

bed, and went on to describe the different clinical 
signs ot dilated stomach, including the new method by the 
use of the x rays. He exhibited two patients with greatly 
dilated stomachs on whom he demonstrated the various 
described.—A discussion followed in which Mr. Nelson, Dr. 
J. Parker, Dr. J. Webster, and others took part. 


NationaL Pression Fonp ror Nurses.— 
The annual meeting of this society was held last week at 
River Plate House, Finsbary-circus, K.O. Sir Henry Burdett, 
K.C.B., in moving the adoption of the report, said that it 
was with the deepest gratification that the council were able 
to announce that His Majesty King Edward VII. had 
graciously consented to remain patron of the fund and Her 
Majesty Queen Alexandra to remain the President. The 
total funds had increased during the year trom £506,000 to 
£576,000. Mr. Eric Hambro, M.P., seconded the motion, 
which was carried. 


and of Books 


Essays on Consumption, together mth some Clinical Observa- 
tions and Remarks on Pneumonia. By J. EDWARD SQuiRE, 
M.D.Lond., D.P.H.Cantab., M.R.C.P.Lond., Physician 
to the North London Hospital for Consumption and Dis- 
Dispensary.” London : The Sanitary Publishing Company. 

jon 
1900. Pp. 302. Price 10s. 

THis volume consists of reproductions of papers and 
articles which the author has at various times read before 
the medical societies or published in the medical journals. 
Dr. Squire bas contributed freely to medical literature and 
some 25 articles appear in his book. The earliest dates back 
to 1889-—‘‘The Causation of Consumption”—a paper read 
before the Epidemiological Society, in which a full account 
ts given of the various factors which tend to the production 
of pulmonary tuberculosis. 

Chapter VIII. is an interesting one; it is headed ‘To 
what Extent can Legislation Assist in Diminishing the 
Prevalence of Consumption and other Tubercular Diseases?” 
The paper was read before the International Congress of 
Hygiene and Demography in 1891. Dr. Squire therein 
discusses various means which might be employed to combat 
the spread of tuberculosis. His remarks on ‘* Notification’ 
are a little difficult to follow. He says: ‘‘And yet there 
might be great advantage in requiring that a case of 
tuberculosis should, under certain conditions, be notified to 
the health officer.” He does not define what he means by 
** certain conditions,” but from his subsequent remarks we 
presume he would include amongst them the cases occurring 
in tenement houses, single-room dweilings, or common 
lodging-houses. He also points out with great frankness 
the difficulties which lie in the way of notification and 
which we have frequently dwelt upon. He is of opinion, 
however, ‘‘that the question of preventive legislation 
directed towards the diminution of tubercular disease is not 
one to be put aside because of its difficulties, though they 
are many and great.” With most of his remarks we agree ; 
to others, however, we must demur. General hygienic 
measures have done much to lessen the prevalence of tuber- 
culosis, but to adopt some measures which have been pro- 
posed and which are beset with practically insuperable 
difficulties would inevitably end in failure. 

As all the matter in this volume bas been previously pub- 
lished we need not comment further ; suffice it to say that 
there is the result of much valuable work scattered through 
the various chapters, the language employed makes them 
pleasant reading, and the latest phases of thought concern- 
ing ‘‘ consumption ” are here well reflected. 

Sir William Broadbent contributes an ‘‘ Introduction” to 
the collection of papers. 


The Prinei and Practice of Hydrotherapy: a Guide to 
the Application of Water in Disease. Simon Barvucn, 
M.D., Visiting Physician to the J. Hood Wright Memorial 
Hospital, &c. London: Bailliére, Tindall, and Cox. 
1900. Pp. 435, numerous Illustrations. Price 16s. 

WE are informed in the preface that this book ‘‘is written 
by a general practitioner for the guidance of his colleagues.” 
The experience is derived from a private hospital practice 
extending over a third of a century, and more recently from 
**special institution practice.” We may congratulate the 
author on the advantage that be has taken of his oppor- 
tunities for studying hydrotherapy, and he has done good 
work in publishing the conclusions at which he has arrived 
for the benefit of the medical profession in general. The 
work, however, is not a panegyric upon hydrotherapy, but a 
calm survey of the uses of water as a remedial agent 
precisely as medicinal remedies are discussed in the text- 
books on therapeutics. 
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The first part of the book deals with the physical 
properties of water and its mode of action in health. We 
do not remember to have seen such a complete and thorough 
discussion of the subject. Laboratory experiments are 
freely discussed and the author has made himself well 
acquainted with the literature of the subject and marshals 
his facts in an interesting and scientific manner. 

In order properly to comprehend the action of water 
upon the surface of the body the anatomy, physiology, and 
functions of the skin must be understood, and Dr. Baruch 
therefore pays a due amount of attention to this subject, and 
the effects of hydriatic applications upon the distribution and 
composition of the blood are also fully considered. The 
author is of opinion from his clinical and experimental 
experiences that the changes produced by the thermic and 
mechanical stimulation arising from hydriatic procedures 
are very intense and far reaching; further, ‘‘that an 
enormous influence must be exercised by procedures which 
impress such changes upon the calibre of the vessels, the 
action of the heart, and the composition of the blood in 
health, and that its effect in disease must be equally 

ced.” 

The second part of the book is devoted to the practice of 
hydrotherapy. The various methods of applying water in 
disease are clearly and minutely described and illustrated, 
the rationale of each procedure is discussed, and its special 
therapeutic indications are outlined. The technical details 
been thus fully considered the reader is introduced 


We notice a marked absence of constant reference to the 
various spas and health resorts. This is commendable and 
tends to concentrate the reader’s thoughts on the use of 
water as a remedial agent apart from the general effects 
of the régime of a recognised institution. The author main- 
tains that a fallacious idea still prevails that cases of chronic 
disease must be sent away from home in order to obtain 
good results from hydrotherapy. He states that while it is 
true that the treatment in institutions offers the best 
prospect in chronic cases, the reason lies not 80 much in 
the facilities offered by them as in the experience and con- 
sequent skill acquired by physicians from the large clientéle 
of such establishments, and he believes that the requisite 
knowledge may be as readily acquired by the practitioner as 
is that of any other department of therapeutics. The ques- 
tion is a difficult one. No doubt Dr. Baruch is, generally 
speaking, correct, but the thoughts of the reader will at 
once advert to the so-called hydropathic establishments 
in this country which were, in the first instance, founded 
for the purpose of furthering the advantages of hydro- 
therapeutics, and although in a few this object is stil) 
upheld the majority have been tarned into resorts for 
social gaiety, carried to an extent which by no means 
tends to the comfort and welfare of patients. Returning, 
however, to Dr. Baruch’s book, we can speak in high terms 
of the manner in which his objects have been carried out, 
and the volume will serve as a good work of reference to 
students and practitioners of medicine on a subject bat 
scantily dealt with in ordinary text-books. 


A Text. book of Histology, ineluding Microscopic Technic. 
A. A. BOum, M.D, and M. ven Daviporr, M.D., of pd 
Anatomical Institute in Munich. Edited, with extensive 
additions to both text and illustrations, by G. CaRL 
Huser, M.D., Janior Professor of Anatomy and Director 
of the H cal Laboratory. University of Michigan. 


istologi 
London and Philadelphia: W. B. Saunders and Oo. 
1900. Pp. 500. 351 Illustrations. Price 15s. 
Ts volume, an authorised translation by Herbert H. 
Oushing, M.D., of the Jefferson Medical College, Phila- 


illustrations of the second revised German edition of Béhm 
and Davidoff's well-known Lehrbuch der Histologie des 
Menschen.” Additions to the German text have been freely 
made, and more than 100 illustrations, the majority of which 
are original, have been introduced into the present work. 
These additions are to be found chiefly in the section which 
deals with the modes of termination of sensory and motor 
nerves. Here excellent descriptions and illustrations are 
given from the paper by Huber and Lydia de Witt, published 
in the Journal of Comparative Neurology. 

We already possess an excellent translation of the 
** Lehrbuch der Histologie” of Stéhr, and the present work, 
though somewhat different in arrangement, essentially covers 
the same ground. The introduction to ‘‘ Microscopic Technic” 
has wisely been condensed, so that only the simpler methods 
of fixing, bardening, and staining are described. The 
formula for Delafield’s hematoxylia omits to give the neces- 
sary methyl alcohol, and Kultschitzky’s hmmatoxylin, which 
is invaluable as a modification of the Weigert-Pal method, 
might well have been included among the log wood stains. 
The use of hematein in place of hematoxylin crystals, or 
the addition of various chemical agents which hasten the 
ripening of stains made with the latter, is now such a 
general practice that these details might have been supplied 
with advantage, and the use of carn‘inic acid instead of 
carmine is useful for a much larger variety of stains than 
merely for Mayer's paracarmine, the single example which 
is given. 

The use of compressed carbon dioxide, as recommended by 
Mixter, in place of the common ether-spray is of great 
service. The advantages of this are pointed out quite 
clearly, but the description which is furnished of the 
methods of preparing and soaking tissues for this 
apparatus are so that we are satisfied no histo- 
logist would think of following the directions which are 
given. The various methods of impregnation with salts of 
gold, silver, or mercury might with advantage have been 
transferred to this introductory chapter instead of being 
distributed under the special technical methods which follow 
the sections descriptive of special organs or systems. The 
formule for the preparation of injection masses should have 
been accompanied by more explicit directions for performing 
artificial injections, and the method suggested, in which a 
syringe is used, is not often successful except in the hands 
of a skilled worker, and can never be regarded as 
more than a rough though rapid method which compares 
unfavourably with the perfect injections which can only 
be obtained by the use of an apparatus where a constant 
pressure of mercury, water, or air isemployed. In order to 
obtain the best results in histological work it is also abso- 
lutely necessary in the case of the Jower animals to inject the 
entire blood system with some fixing fluid, and we think that 
the importance of this procedure might have been pointed 
out, for although the majority of the illustrations are thore 
of haman histology some are necessarily made from prepara- 
tions of the organs of the lower animals. 

Both the text and illustrations of the book are, as a rule, 
excellent. Of the latter a considerable number have already 
found a place in many recent English text-books. The 
figures given of the minute structare of bone-marrow, 
germinal tubules, the spleen, hairs and hair follicles; and the 
mammary gland are obviously most accurate representations. 
The plate of a cell-ball from the glomus caroticum of man is 
so good that it is a matter for regret that there are no figures 
of such organs as the pituitary and pineal bodies. The 
section which deals with muscular tissue, though differing 
widely in its description from that adopted in most 
English works, treats the subject with great clearness, and 
attention is drawn to the histological appearances which 
indicate that the development of muscle fibres continues 


delphia, contains substantially ail the subject matter and 


throughout the life of the individual. This tissue is to be 


to the practical application of hydrotherapy in acute and . 
chronic diseases. 
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regarded as in a perpetual state of transition, the de- 
struction and compensating reproduction of its elements 
going on band in hand. The continuous loss of substance 
is replaced by new elements or myoblasts which are de- 
veloped from free sarcoplasm which is characterised by 
rapid growth and increase in the number of its naclei. 

The description and illustration of the liver leave 
nothing to be desired. The figures of the bile capillaries 
displayed by the method introduced by Kopsch and the 
reticulum (Gitterfasern) of connective tissue between indi- 
vidual cells which Kupffer has demonstrated by a special 
gold-chloride method are exceedingly good and give a 
knowledge of the minute anatomy of the liver which is 
quite up to date. 

The section which deals with the spinal cord and brain, 
together with the technique concerned in the demonstration 
of the histology of the central nervous system, is, in 
our opinion, not quite equal to the rest of the volume. 
Apart from the methods the whole subject occupies only 
about 14 pages, and of these three are occupied by full-page 
illustrations. In a text-book which is in many respects the 
best that has been written a somewhat fuller amount of 
information might have been given. The English student 
will in particular feel the want of figures of the various 
regions of the medalla, and if a good description of the 
variations in histological structure exhibited by various 
regions of the cerebral cortex and hippocampus had been 
supplied a real wsnt would have been met, as this 
important information is omitted in most English text- 
books. In the technique Stroebe’s beautiful aniline blue 
method and Kultschitzy’s hematoxylin method might 
have been included as they are so good and trustworthy. 
Pal'’s method as given in the text is by no means 
the best of the various modifications of the one 
originally devised by Weigert. The omission of Marchi’s 
method may possibly be defended on the ground that its use 
is parely pathological, bat Marchi’s fluid is employed in the 
methods of both normal and abnormal histology. It is un- 
doubtedly difficult to include in one volume with descriptive 
histology an exact and detailed account of methods: these 
alone would require a volame. Historical accounts of such 
methods as Golgi’s are out of place in a text-book of human 
histology. A few selected methods, the result of actual 
experience, are the ones required in a book of this kind. 
It is for the descriptive matter, and especially for the 
excellent illustrations, that the work wil! be useful, and as a 
thoroughly trastworthy and accurate account of human 
histology this text-book, which deservedly possesses a great 
popularity in Germany, may be warmly recommended to the 
attention of students in this country. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XX. Session 1899-1900. London : 
J. & A. Churchill. 1900. Pp. 338. Price 12s. 6d., or 
subscription to the Society, which includes the volume, 
£1 Ls. annually. 

Tus volume opens with a short introductory address by 
Mr. G. Anderson Critchett, in which he reviews the methods 
that have been employed for the extraction of cataract 
during the last century and a half and dwells upon the im- 
provements that have been made. The address is succeeded 
by the Bowman Lecture which was delivered on June 15th, 
1900, by Mr. R. Marcus Gunn, who took for his subject 
Visual Sensation.’’ The effects of light on chlorophyll 
granules and on pigment cells were described, with the struc- 
ture of the retinal elements as given by the most recent 
inquirers, and the general physiology of vision was discussed. 
The ** Reports” follow Mr. Gunn's lecture; the subjects are 
arranged topographically, the diseases of the eyelids 
occupying the first place, then in succession come those of 


the conjunctiva, cornea, iris, retina, and choroid; intra- 
ocular tumours are next considered and finally the diseases 
of the orbit, congenital abnormalities, and injuries and 
operations. 

It is impossible to notice the numerous individual cases 
that appear in this volume, many of which are of con- 
siderable value, but we briefly refer to one or two of 
them. Mr. W. T. Holmes Spicer describes a case of 
spring catarrh and gives illustrations of the appearances 
presented by rections of the mucous membrane of the 
conjunctiva under high powers of the microscope. The 
sections exbibit some thickening of the epithelium which 
in places dips into the substance of the tissue beneath in 
the form of finger-like projections which, when cut across, 
give the appearance of nests of cells. Mr. Arnold Lawson 
brought under the notice of the society a rare case 
which is here fully reported, of a cicatrix horn growing 
from the cornea. Mr. Treacher Collins suggested that 
the pathology of this condition was that there had been 
originally a perforating ulcer of the cornea leading to 
exposure and inflammation of the iris, which was followed 
by the formation of a mass of granulation tissue developing 
into a pseudo-cornea. This becoming prominent, dry, and 
scaly constituted the horn. Mr. Jobn Griffith bas an article 
on Iritis as a Sequel to Gonorrhea. The intervals between 
the occurrence of the two diseases are very considerable—in 
one case 15, in another 12, years— and corroborative evidence 
seems to be required. Three cases of Ophthalmitis are 
recorded by Dr. Percy Flemming occurring in children with 
pseudo-glioma; one resulted in recovery and two proved fatal 
from meningitis. Dr. Flemming regards the meningitis and 
the ophthalmitis that proceeded concurrently in these cases 
as the result of a pyemic or septicwmic condition. He thinks 
middle-ear suppuration to be a likely source of the pyemic 
process in some cases and recommends that the ears should 
be examined in all cases of ophthalmitis and that both 
tympanic membranes should be punctured even if they appear 
to be healthy. Interesting accounts are given of various 
intra-ocular growths by Mr. Work Dodd, Mr. J. Herbert 
Fisher, and Dr. Charles R. Box. Various interesting cases 
of changes 


intensity of this varies. 
mention is one by Dr. Walter Edmunds on experimental 
exophthalmos and enophthalmos in 

ablation of the thyroid body are well given. The volume 
contains the accounts of many interesting cases and is 
enriched with 14 plates, many of which are coloured. 

This volume of the Transactions contains an index of 
volumes XI.-XX. inclusive, which is very complete and will 
prove useful to all who have occasion to refer to the 
** Reports.” A list of the additions to the library since 
November, 1900, also accompanies the volume. 


L’Avortement. By Professor P. BrRovARDEL. With 15 
Figures in the Text. Paris: J. B. Bailliére et Fils. 
1901. 8vo, pp. viii.-376. Price 7 fr. 50c. 

THE occurrence of natural abortion is so frequent and the 
practice of procuring criminal abortion is spreading to such 
an extent at the present day that the whole question is one 
of great interest to those practising obstetric medicine both 
from the medical and the medico-legal point of view. The 
distinguished position and the great experience of the 
author of this work render it one of much value. 


In a historical review Professor Brouardel shows that 


| 
| 
| 
| 
| 
| 
| 
series reported by Dr. F. Menteath Ogilvie of concussion 
injuries of the eye, one of the characteristic features of 
which is a hole at the macula. Dr. Ogilvie has collected 
15 of such cases. The holes in general have a very sharply- 
defined edge, though radiations may proceed from it. 
As a rule there is a well-marked central scotoma, but the 
a 
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amongst primitive peoples there existed the most complete 


neither countenance nor carry out such a procedure. That 
it was frequently practised in his day is shown by the long 
list which he gives of the complications that may ensue. 

After considering the history of the subject, the author 
gives some very interesting facts as to the period of pregnancy 
at which abortion is most commonly procured. He also 
points out that at the present time there can be no doubt but 
that large numbers of so-called midwives in Paris practise 
as abortion-mongers. The number of such women is too 
large to allow of their making a livelihood by legitimate 
practice. In considering the etiology of natural abortion 
a@ great deal of information is given as to the 
various metallic and organic poisons upon the uterus. 
various procedures that may be employed for the 
of criminal abortion are described under the following 
heads. 1. The administration of abortifacient substances. 
2. Various manipulations that may be carried out either upon 
the body, such as massage or forcible compression of the 
abdomen, or direct manipulations upon the vagina, the 
cervix, and the body of the uterus. The plants 
that are regarded as having a direct abortifacient 
effect upon the uterus are as follows: yew, savin, 
jusiper, arbor vite, tansy, rue, and ergot. The question as 
to whether it is possible for a woman herself to introduce 
various substances directly into the uterus is answered in 
the affirmative. The immediate and remote effects of 
abortion are dealt with, inclading the possibility of sudden 
death and the occurrence of septic infection. The last two 
sections deal with some most important medico-legal 
questions—the examination of the patient, the examina- 
tion of various substances expelled from the uterus, the 
performance of necropsies, and the recognition of the signs 
of recent abortion. 

In the last section the author gives a number of examples 
of the kind of questions that the medical expert in such a 
case may be called upon to answer. 

In an appendix the details of a number of important cases 
are cited, illustrating various points in such cases, and 
containing a number of very interesting medico-legal 
reports. The book is well worthy of its distinguished 
author and will be of assistance not only to medical jurists 
bat also to anyone who may have to give evidence in one of 
these very serious and often very difficult cases. 


on the Water- of the Cow of Essex. 

Price 3s. 6d. ; clothe 
Tums book gives an desesigtion of the 
water-supply of Essex. It deals briefly with the geological 
formation of the county, with records of the average amount 
of rainfall, and gives many analyses of the water obtained 
from the subsoil and from deep wells. There are no less than 
11 maps showing the river basins, the undulations of the chalk, 
and the distribution of the water mains in places which have 
a public supply. The most interesting map is one which 
gives the situation of the deep wells in the chalk and which 
marks the distribution of those which yield what Dr. Thresh 
calls ‘‘soda-water”—a beverage which must not be con- 
founded with the aerated water popularly known by that 
name. The author disarms criticism by saying that the book 
was hurriedly prepared for the use of the Essex County 
Council,‘and he invites corrections and suggestions for altera- 
tions. In the compilation of such a report the author must 
necessarily depend to a very large extent on the informa 
tion which is supplied to him, but in the case of a 


quotation it is always best that the passage should be 
distinctly marked in the usual manner. In Dr. Thresh’s 
book this is not always done; for example, on p. 88 the 
reader is struck by a footnote referring to the text above to 
the effect that ‘‘ These opinions are certainly curious and 
imply a very limited knowledge,” &c. On looking back two 
pages it is evident that the author of the curious opinion is 
either an officer of the Local Government Board or Mr. 
Sasse, the borough surveyor of Chelmsford. For the casual 
reader a good index is desirable; for the busy man using a 
work for reference an index is almost indispensable. We 
hope to see one in the next edition of this book. 

Dr. Thresh’s report should be read by all county medical 
officers of health, and all County Councils in the country 
should try to obtain such a report in the case of the districts 


which they represent. 


LIBRARY TABLE. 


Medical and Surgical Nursing. Edited by H. J. O'Brizn, 
M.D. New York and London: G. P. Putnam's Sons. 1900. 


St. Joseph’s Hospital Training School for Nurses, St. Paul, 
U.8.A. The contents consist of 15 chapters, of which 
most important are those dealing with asepsis and anti- 
sepsis, general nursing, and cooking for the sick. 
latter is, perhaps, the most valuable contribution of 
series ; it advocates precision and claims that 
is an exact science and ‘‘cannot be done for 
sick by guesswork without great risk.” This plea for 
accuracy in the feeding of the sick is in marked contrast 
to a slovenly article on Infant and Child. In this 
latter chapter accuracy is sneered at, nurses are recom- 
mended to allow infants to consume as much food as they 
fancy, and the troubles of teething are regarded as myths. 
** They are due to improper methods of feeding,” and such 
troubles would be many, we fancy, among infants brought 
up on the methods advocated. With the exception of three 
or four articles it is difficult to see what useful object 
the contents of this book can subserve in the training of 
nurses. Many better works on the same subject have been 
published both in England and in America; the price, too, 
is almost prohibitive for a nurse, and considering that the 
book is small and contains no illustrations it is altogether 
too expensive. 

Transactions of the American Orthopedic Association, 
Vol. XIII. 1900. Philadelphia: published by the Asso- ~ 
ciation. Pp. 356.—This volume contains in all 36 papers, 
including the Presidential address delivered by Dr. H. M. 
Sherman of San Francisco. Dr. Sherman’s address gives 
details of the results of an inquiry into how far orthopedic 
surgery is taught as a special subject in American medical 
schools. Out of 76 colleges only 38 mentioned the subject 
as being taught, while 60 ‘‘specialised” in gynecology, 
59 in pediatrics, and 58 in neurology. Of the various papers 
perhaps the most notable are those of Dr. A. M. Phelps 
upon the Treatment of Abscesses of the Joints with Glass 
Speculum, Drainage, and Pure Carbolic Acid, with a report 
of 70 cases. Dr. Phelps opens the abscess cavity, removes 
diseased tissue, and fills the cavity with pure carbolic acid 
which is allowed to remain for one minute. The acid 
is then washed away with alcohol which is in turn washed 
away with a 2 per cent. solution of carbolic acid. A 
large glass drainage-tube is then placed in the cavity, which 
tube is packed with gauze or some similar material. The 
tube is of as large a diameter as the cavity will take. Patients 
thus treated were discharged from hospital within three weeks 
from the date of the operation. Another interesting paper 
is that by Dr. R. W. Lovett of Boston upon the Mechanics 
of Lateral Curvature of the Spine. By means of using 
cadavers and living models fiexion simultaneously forwards 


— 
indifference towards the preservation or destruction of the 
products of conception. Aristotle and Socrates both thought 
the production of abortion a perfectly justifiable measure, 
and Hippocrates was the first to state that he would 
Pp. 278. Price 6s.—This manual for nurses is the 
united work of several authors, mostly connected with the 
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and laterally was shown to be accompanied by rotation of 
the bodies of the vertebra. Ia forward and lateral flexion 
the bodies of the vertebrw, both im the cadaver and the 
model, turned towards the convexity and the spines towards 
the concavity. In backward flexion with lateral flexion 
just the reverse occurred. The chief conclusion of the 
paper was, therefore, that to correct the torsion observed in 
scoliosis the spine should be extended and that side 
bendings should be taken from extended positions. 

The Law of Jvint-Stock Companies Acts, 1862-1900. By 
James Water Smira, LUD. London: Effingham 
Wilson. 1901. Pp. 212. Price 2s. net.—This volume, 
which is one of Mr. Wilson's legal handy books, gives a great 
deal of information in a comparatively small space about the 
law relating to joiat-stock companies. Directions for form- 
ing a company are also given. A feature of the book is the 
index, which is very full. 

La Surdi-Mutité: Etude Médical. Par Satnt- 
(Deaf-Mutism: A Medical Study. By Errenne 
SaintT-HiLarre.) Paris: Maloine. 1900. Pp. 354.—Dr. 
Saint-Hilaire has been in charge of the Seine Depart- 
ment Institute for Deaf Mutes since its foundation in 
the year 1893 and has made the very best use of the 
unequalled opportunity of studying this affliction which has 
been thus placed within his reach. The result is the work 
that he has now presented to the profession. Dr. Saint- 
Hilaire’s is the first monograph on the subject in French and 
it is at the present time the most complete work on the 
subject extant, the recent works of Holger Mygind and Kerr 
Love as well as no fewer than 670 works and papers having 
been made use of in the compilation of the statistical and 
other portions of the book. The first chapter deals with 
Definition and Classification, and the second with the Distri- 
bution of deaf mutes, not alone in France, but also in the 
whole world, the distribution in France naturally being 
most minute. The third chapter, under the heading Patho- 
génie, deals first with Heredity, this being considered under 
the subdivisions of similar and dissimilar heredity. By 
similar is meant the transmission of the disorder fiom the 
parents, grandparents, or collateral branches, dissimilar being 
the existence of deaf-mutism in the progeny of the subjects 
of other nervous disorders, ‘‘ La maladie nerveuse qui se trans- 
met se transforme a dit Legrand du Saulle ; c'est ainsi qu'on 
voit se succéder, dans les mémes familles, la manie, &c.” 
(p. 56). Upon the consideration of heredity follows the con- 
sideration of consanguinity, of causes of degeneration and 
of acquired deaf-mutism. The fourth chapter consists of a 
thorough description of the Pathology and Pathological 
Anatomy of Deaf-mutism ; and the last three chapters deal 
with Symptomology, Diagnosis and Prognosis, and Prophy- 
laxis and Treatment respectively. Dr. Saint-Hilaire has 
exercised the greatest care in the production of his book and 
it will amply repay perusal and will form a valuable addition 
to any medical library. In particular the chapter on 
Prognosis and Treatment will be of the greatest assistance 
to all who have to treat or to advise in the treatment of 
this most unfortunate class of humanity. 

The Nursing Profession: How and Where to Train. By 
Sir Henry Burpstt, K.C.B. London: The Scientific 
Press, Limited. 1901. Pp. 390. Price 2s. net.—This is 
the third year of publication of Sir Henry Burdett’s useful 
book of information for nurses and would-be nurses. The 
introductory chapters contain an account of the general 
requirements of the schools and an excellent abstract of the 
laws which affect nurses in so far as their duties are con- 
cerned. The remainder of the book is taken up with details 
of hospitals and other training institutions, of establishments 
where nurses are employed but not trained, of Government 
and other appointments, together with a list of colonial, 
foreign, and American hospitals and nursing institutions. 


A list of provident funds, examining bodies, and associations 
for the benefit of nurses, is also given. 


JOURNALS AND MAGAZINES. 

THE Medical Magazine for March contains an article upon 
Daodenal Ulceration by Dr. H. W. Syers which sums up very 
well the difficulties of diagnosing the generally obscure cases 
of this affection. Dr. Syers points out that, as is well known, 
the class of patient usually the subject of duodenal 
ulceration is quite different from that of the anemic woman 
in whom gastric ulcer most commonly occurs. Middle-aged 
men are the subjects of duodenal ulcer and commonly—a 
point which Dr. Syers does not mention—they are men who 
take alcohol too freely. Dr. Syers lays great stress upon 
melzna as the most important symptom. As regards the 
etiology of the affection we cannot entirely agree with Dr. 
Syers’s opinion that this will be only thoroughly understood 
when the anatomical distribution of the small vessels in the 
intestinal mucous membrane bas been worked out. There is 
more chemistry in the matter than this, we suspect. Dr. 
Syers believes that Oardinal Wolsey died from duodenal 
ulceration. Dr. R. Tanner Hewlett contributes a com- 
prehensive paper on Mediterranean or Malta fever. He gives 
typical charts of the long undulating pyrexia and a photo- 
graph of cover-glass preparations of the micrococcus 
melitensis. The Prison Act of 1898 is discussed by Mr. 
A. G. Whiteway who raises the question of paying greater 
attention to the previous history and the present mental and 
physical conditions of culprits. Greater facilities should be 
given, he holds, for training medical men in the necessary 
work, and medical students should be instructed at prison 
infirmaries. 

The Practitioner deals mainly this month with Malaria 
and those who have lately added to our knowledge 
of the disease. Just as more popular magazines are wont 
to heighten the interest of a forthcomiog serial by giving 
beforehand incidents concerning the life and habits of 
its author, so the Practitioner preludes the articles on 
malaria with short biographical notices of some of the chief 
workers in this field. Then follow articles by Dr. Patrick 
Manson, Mr. D. C. Rees, Dr. Louis W. Sambon, Mr. E. E. 
Austen, and Dr. Tanner Hewlett. In ‘*The Month” the 
editor comments on Mr. Burdett-Coutts’s criticism of the 
Royal Commission on medical affairs in South Africa. 


The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., M.D. Cantab., F.R.S., and J. N. LANGLEY, 
8c.D., F.R.8. Vol. XXVI., Nos. 3 and 4. London: 
©. J. Clay and Sons. Feb. 28th, 1901. Pp. 165. Price 10s.— 
The articles contained in these numbers of the Journal 
of Physiology are: 1. The Movements and Innervation 
of the Smail Intestine, by Mr. W. M. Bayliss and Dr. 
E. H. Starlicg. The authors in a previous paper had 
taken for the subject of their experiments the dog; in 
the present one their researches were made upon the 
rabbit and upon the cat. 11 woodcuts giving tracings 
accompany the text. 2. On the Effects of Venous 
Obstruction on the Secretion of Urine, by D. H. de Souza. 
This observer finds that either partial or complete obst:uc- 
tion of the renal vein always causes a diminution or cessa- 
tion of the urinary secretion, and further that the flow of 


glomeruli has been quite satisfactorily determined. 3. On 
Metabolism in Forced Feeding, by Dr. W. Hale White and 
Dr. E. I. Spriggs, with three figures in the text. 4. a 
Method of Estimating the Interference with the Hepatic 


| 

| 

| 

| 

| 

| | 
: urine from the kidney is (other things being equal) directly 
proportional to the velocity of the blood-flow through the 
| kidney. He does not consider that the function of the 
Metabolism Produced by Drugs, by Dr. D. Noel White and 
: Dr. J. Eason. 5. On the Origin from the Spinal Cord of the 
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Vaso-dilator Fibres of the Hind Limb and on the Nature of 
these Fibres, by Mr. W. M. Bayliss. The author shows that 
there are vaso-dilator fibres in the posterior roots of the 
fifth, sixth, and seventh lumbar, and in the first sacral, 
nerves. They pass directly into the lumbo-sacral nerves. 
Their trophic centres are in the ganglia of the posterior roots. 
There are 17 figures in the text. 6. An Attempt to Estimate 
Fatigue of the Cerebral Cortex when caused by Electrical 
Excitation, by Dr. A. G. Levy, with 10 figures in the text. 
The plan adopted in this research was to anwsthetise the 
animal, which was usually a cat, though occasionally a dog, 
and to stimulate the cortex with a current of electricity ; 
the length of time during which the muscles affected by 
such stimulation continued to contract and the vigour of 
their contraction were then determined. 7. The Physio- 
logical Effects of extracts of Nervous Tissues, by Dr. W. D. 
Halliburton, with 21 figures in the text. The injection of 
brain and other nerve extracts produces a fall of blood- 

in cats which the author attributes to the presence 
of cholin. 8. The Composition and Action of Orchitic 
Extracts, by Dr. Walter E. Dixon, with 25 figures in the 
text. These extracts lower the blood-pressure. 9. On the 
Action of Iodine and Iodides, chiefly with regard to the 
Muscles of the Frog, by Dr. Ralph Stockman and Dr, 
Francis J. Charteris. 10. On the Nature of the Sugar Present 
in Normal Blood, Urine, and Muscle, by Dr. F. W. Pavy 
and Mr. R. L. Siau. ‘Lhe part concludes with the Proceed- 
ings of the Physiological Society. 

The Journal of Physiology. Edited by Sir MICHAEL FosTER: 
K.C.B., M.D. Cantab., F.R.S., and J. N. LANGLEy, Sc.D., 
F.R.8. Index to Volumes I. to XXV. inclusive. London: 
C. J. Clay and Sons. February, 1901. Pp. 192. Price 15s.— 
This is a much-needed and excellently executed volume. In 
looking up authorities and the labours of previous observers 
on any given subject nothing is more wearisome than to 
have to look through the indices of numerous volumes, 

y when, as in the case of the Journal of Physiology, 
there is only a table of contents and a list of authors’ names 
prefixed to each volume. The scheme here adopted is suffi- 
ciently comprehensive and no difficulty can arise if either 
the name of the author or the subject of inquiry is known 
in ascertaining when and by whom any specific item of work 
was done, whilst if the investigator only wishes to ascertain 
what original work has been carried out in almost any 
department of physiological knowledge during the last 
quarter of a century in this country he still has the 
means at his disposal in the pages of this index. 
It is conveniently divided into three parts. In one the 
names of the authors are arranged in alphabetical order, and 
a short title of the several papers written by each author is 

with the date and the. volume and page of the 
journal in which they are to be found. In a second part, 
distinguished by a different-coloured paper, the contents of 
each volume are given, together with the full title of the 
articles ; cross references enable the date of publication to 
be readily seen. In a third part or index proper the 
contents of the 25 volumes are arranged in accordance with 
the subjects of the several articles. This part is the one that 
will prove most generally useful. The scheme that has been 
adopted was devised by Professor J. N. Langley who is 
responsible for its execution, but due praise must be given to 
Miss L. J. Naylor, to whom has fallen the task of correspond- 
ing with authors (who have in many instances given précis 
of their papers) and of copying the slips. A glance through 
the headings of some of the more important subjects will 
show that the preparation of the index must have in- 
volved much time, care, and consideration, and it really 
affords an excellent idea of the recent work that has been 
done in that particular direction. Thus under the heading 
‘* Heart” there are references to no less than 112 articles, 


under the heading ‘‘ Kidney and Urine” to upwards of 60, and 


under that of ‘‘ Brain and Spinal Cord” to about 80. The task 
of the searcher is lightened by the references being arranged 
according to certain subdivisions which are given immediately 
under the heading. Thus under the heading ‘‘Heart” the 
succeeding references are disposed under the subdivisions : 
(a) Electrical Phenomena; (+) Mammals (a) Sounds, 
(8) Nerves and their Action, (7) General; (¢) Birds and 
Fish ; (@) Reptiles; (¢) Amphibia (a) Action of Chemical 
Substances, Circulating Fluids, (8) General; (/) Inverte- 
brates ; (¢) Cardiac Muscle. In conclusion, we may remark 
that the work is indispensable to those who possess the 
several volumes of the Jowrnal of Physiology, and will be 
found extremely useful by all who wish to have a ready 
means of following recent advances in physiological 
knowledge. 

Man; a Monthly Journal of Anthropological Science. 
Published under the direction of the Anthropological Insti- 
tute of Great Britain and Ireland.—The March number of 
this journal contains among its original articles notes from 
Australia, Madras, New Zealand, Lord Howe's Island, and 
the New Hebrides. Mr. Henry Balfour describes and figures 
a peculiar form of beaked boomerang in which the beak is 
not, as is usual, continuous in structure with the shaft but is 
formed of a separate piece of wood fixed to the shaft with 
gum. Mr. F. Fawcett gives some interesting, notes upon 
the Dimbs of Jeypore, an Outcaste Jungle People of the 
Vizagapatam District of the Madras Presidency. From 
New Zealand comes a curious note from Mr. J. Edge- 
Partington upon a Matuatonga or Sacred Image 
Maori People. We are glad to see that those who 
members of the Anthropological Institute can obtain this 
journal for the sum of 10s. per annum, for the subjects 
therein dealt with are of especial interest in these modern 
days when old customs and nations are fast passing away, 


ELECTRICALLY-LIGHTED BRUNTON’S 
AURISCOPE. 

Tuts adaptation has been made for me and at my sugges- 
tion by Messrs. Arnold and Sons, Smithfield, London, E.O. It 
will be found useful for examining the tympana and ossicles 
without the necessity, always troublesome alike to medical 
man and patient, of adjusting the auriscope and posing the 
patient's head into such a position that the daylight or lamp- 
light shall be fully thrown into the reflecting trumpet of the 
of a long-lasting, A no or 
corrode, chat has lately been put u the market and has 
found a large sale among my réres. Fig. 1 shows a 
silver-plated Brunton’s auriscope (O) with its reflecting 
trumpet (T). Fig. 2 shows the lamp fixed by two or three 
turns of a screw to its wooden holder (H) end connected to 


W) disappearing 
ies. 1 and 2). My adaptation consists of a 
isc (D E), carrying a small electric lamp similar 
and of the same power as, the before-mentioned one, or 
described below; the latter may be used for both 
and au . The disc carrying its lamp is 
and quickly adjustable by means of two claws 
single screw (8) to the rim of the reflecting trum 
of any ordinary-sized Brunton’s —“—- and is shown 
in position = shaded lines in —_ 1. is ders the 
instrument self-lighted. To swi on the electric light 
down the (P). As the life of the dry cells when 
Ease fo int , like that of the lamp iteelf, to so many 
hours—viz., of continual light—the — 4 is important from 
an economical point of view, so that reither 
lamp (but especially the former, having the 
parative term of existence) may be used for | 
actually necessary. The push, indeed need no 
down until the speculum of + oes (8 P, Fig. 1) is 
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the battery (B) by means of silk-covered insulated wires 
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the meatus auditorius, and it can be immediately released 
when the inspection of the tympanum is over. For those 
who already possess one of the batteries in question with 
its holder, lamp, and wires, the holdercan by my arrange- 
ment be easily and quickly detached from the battery and 
the ebonite disc carrying its own lamp as easily and quickly 
substituted for it. The connecting arran nt is shown at 
C, Fig. 2, and is such that the ends of the wire from the 
battery can never touch each other, causing the battery to 


expend itself when not in use and so to be useless just at the 
moment when required—a vexatious occurrence which those 
who have used electric batteries may probably at one time 
or the other have experienced. But for greater convenience, 
although at an extra bat small cost for the wires, it will be 
found better to have a battery with its own wires connected 
up to the disc. This connexion is made by a similar method 
to that already described and is as easily and quickly 
detachable from it. It is shown at C (Fig. 1) I have had the 
wires made about 30 inches long so that the auriscope may 


easily reach the ear of the t when the battery is placed 
on a table close at hand. If it be thought desirable to have 
only one lamp for both holder and auriscope the lamp can be 
unscrewed from its holder and screwed into the auriscope 
disc, a similar-sized socket being on both holder and disc, 
and in each case two or three turns of a screw will hold the 
lamp in its place and connect it up at the same time. The 
lamps are, however, supplied separate very cheaply. The 
battery, disc, and lamp, without holder, can also be obtained 
from Messrs. Arnold and Sons. 
Tottenham, N. Grorce H. Vos, M.B. Cantab. 


SMALL-POX AND VACCINATION IN PARIS. 
(From A CORRESPONDENT.) 


In La Presse Médicale of Feb. 23rd, Dr. Roger, who 
has for some years had charge of the Isolation Hospital 
wards at Aubervilliers, publishes an interesting article 
explaining why the present epidemic of small-pox is not 
yet over. In this English readers will find much to reconcile 
them to the means taken in England to oppose such an 


epidemic as compared with those in France, where science 
and her dictates are yey to reign supreme. It will be 
seen from this article t it is doubtful if vaccination is 
more thorough in France than in England, and that it is 
certain that the isolation practised in the former country 
is much more imperfect and unsatisfactory than in 
the latter. Dr. Roger openly states that the f ers 
who visited his wards in this so-called ‘‘ temporary” isola- 
tion hospital—it is 15 years since its construction—declared 

that they had never seen such a defective 


ty 

of receiving in such Se ee who ought 
to get well, who are gene youthful and of 
constitution, val members of the 


In 1898 there were only two cases of small- 
Ss Paris, and from June of that year to 
. 25th, 1899—a period of 18 months—there 
was not a single case. In January, 1900, eight 
cases were received into the isolation hospital, 
and the year 1900 saw over 900 entries. Dr. 


ly 
— that the attack shall be a slight one. 
us one of his male nurses who had been 


well vaccinated took small-pox « year la’er. A ae 
number of cases had also been unsuccessfully one 
or two months before and Dr. Roger therefore recommends 


vaccination every 10 years, but if an demic should 
break out he insists upon immediate universal re- 
vaccination 


Vaccination is only compulsory in France in the sense that 
a certificate is required upon many occasions—for instance, 
during military service, on entrance into schools, and in 


a neighbouring tavern or through which the friends of the 
ents conversed and handed parcels, &c. During the 
three months the palings have been improved and 

two policemen guarantee night and day the isolation 

of the small- cases. It is almost incredible that the 

a ma ot wed to write letters to their friends outside— 

ters that it has been found impossible to disinfect— 
bat the law allows it. Hardly less credible is the fact 
that patients need not remain in hospital till the scales 
are all fallen; on the contrary, many leave as soon 
as they feel well enough or as soon as the pustules 
no longer mske them objects of disgust. Dr. Roger states 

that almost all the female patients leave in from 20 to 25 

days. What wonder that epidemic persists when such 

patients return home shedding r infected epithelium in 
their dwellings, in the streets, in the cars and omnibuses, 
and until recently actually in cabs which they were allowed 
to call. For the last three months, it is true, a nt who 
insists upon leaving before he is cured must do so in an 
ambulance. This is the extreme limit of the power of the 

law. In one of Dr. Roger’s cases the kindly i 

nursed a patient in the garret until she finally succeeded in 

giving the disease to most of the other lodgers. In another 
case the concierge himself took the disease and remained 
in his doge until some weeks later his wife also was attacked. 

The man then resumed his duties, carrying the letters, clean- 

ing the staircase, receiving the visitors, and scattering his 

epithelial scales broadcast. One concierge refused to admit 
the accu of Dr. Roger's diagnosis and returned home to 
take care of the eruption which, she said, came ‘' from the 


small-pox, for the nappy reason that as it exists but 

ow it theoretically. Courses of 
specific fevers should undoubtedly be 
compulsory for students of medicine. 

The lamentable state of things, thcrefore, in Paris as 
elsewhere, is that we know how to suppress small-pox, but 
we do not put our knowledge into «ffect. Compulsory 
vaccination and re-vaccination and an effective isolation of 
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4 Roger points out that vaccination and revaccina- 
tion have been incomplete either from negligence 
or from prejudice or because of previous un- 
successful vaccination. Facts have convinced 
him that vaccination confers but a temporary 
FIG. |. 
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t |. administrations of public services and offices. Though carried 
# out on a large scale, therefore, it is not obligatory or universal 
Po and the isolation devised is highly imperfect and illusory. 
Until recently the wooden wards were inclosed only by a 
low railing which the patients easily scaled on their way to 
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| blood.” It is certain that some cases are undiagnosed. 
| Many medical men in practice have never seen a case of 
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The Remuneration of Medical 
Witnesses. 

THE attitude of the Home Office towards the question of 
the fees to medical witnesses in criminal courts and before 
coroners continues to be one of indifference veiled under 
more or less polite platitudes. In replying to a question on 
the subject put to him by Mr. W. F. Lawkencs, M.P., the 
other day, Mr. Rircnte said: ‘‘I do not think the fees of 
medical witnesses can be touched without dealing at the 
‘game time with those of other witnesses, and this I 
am not prepared to do in view cf the largely 
increased cost of prosecutions which might be the result 
of such a revision of the present scale.” Mr. RITCHIE’s 
predecessor, Sir MATTHEW WHITE RIDLEY, frankly refused 
on two occasions to receive deputations on the subject, 
and Sir MarrHew White Ripiey’s predecessor, Mr. 
ASQUITH, in answering a deputation in 1895, said, among 
other things: ‘‘The same remark [i.e., that the remunera- 
tion of medical witnesses is inadequate} might be applied 
with a greater or less degree of truth to every item in the 
scale as applied to a professional witness. If it were true 
that it was a condition of the medical profession to attend 
courts in a sense which could not be said of other 
witnesses, then the logical conclusion to his mind was 
not that this scale of remuneration should be altered,” 
but, he went on to suggest, that special arrange- 
ments should be made between police surgeons and 
watch committees. 

In applying the opprobrious term “ platitudes” to 
such replies as these we venture to suggest that they 
are not the result of the individual refiections of the gentle- 
men who made them, but are rather in the nature of stock 
objections filed for the use of Home Secretaries by permanent 
officials unwilling to sanction the amendment of a long- 
standing grievance. Mr. RITCHIE says that he does not think 
the fees of medical witnesses can be touched without dealing 
with those of other witnesses, while Mr. AsquirH clearly did 
not see, or refused to admit, that it was a condition of the 
medical profession to attend courts in a sense in which 
other witnesses could not be said to attend them. 
Mr. RitcHigz went farther by offering speculative con- 
jectures as to the large increase of costs if the fees 
of other witnesses as well as of members of the medical 
profession were augmented. If by other witnesses Mr. 
RITCHIE meant other professional witnesses, following the 
line of argument adopted by Mr. AsquiTH, we di:agree with 
him. It is, however, a matter in which a returm could easily 
be made that would put the point beyond question, and we 
should like to see by how much per cent. the average 
cost of prosecutions in Englani and Wales would be 


increased by the adoption of a similar scale to that pre- 
vailing in Scotland or in Ireland.. English Home Secretarics 
ignore the fact that medical witnesses are remunerated on far 
higher scales both in Scotland and in Ireland without 
apparently undue burdens being cast upon the funds made 
liable. With regard to the theory, held apparently both by 
Mr. RiTcHig and by Mr. AsquiTH, that medical men are not 
members of a profession peculiarly situated as regards giving 
evidence we do not feel disposed to discuss at length what 
most of our readers will agree is obvious. We only point out 
that in the prosecution of nearly all crimes of violence, and 
of nearly ali sexual crimes, medical witnesses are called and 
that these are not always police surgeons. They are 
frequently medical men who are witnesses because 
they could not, without incurring the charge of 
inhumanity, refuse to render aid to persons injured for 
whom their aid was sought, although to render it meant 
to incur the pecuniary loss involved in attending the 
criminal courts. 

We would further point out that the attendance of 
medical witnesses is a matter of which the statistical 
returns are obtainable and that the statistics would certainly 
show that medical witnesses attend courts as witnesses of no 
other profession do, while we may ask what class of wit- 
nesses there is that is now urging that its members should be 
treated differently, or what class of witnesses, in the opinion 
of the Home Office, would combine to protest if the claims 
of medical witnesses were dealt with separately. The fact 
that the British Medical Association and the United King- 
dom Polive Surgeons’ Association have formed a joint com- 
mittee to approach the Home Office in the matter 
is not required to prove that the scale of remuneration 
for medical witnesses is insufficient. The Home Secretaries 
whom we have quoted do not deny that. The fact that 
these organisations have formed such a committee for such a 
purpose, in the absence of other organisations representing 
other professions, is evidence that the insufficiency of 
remuneration for professional witnesses affects medical men 
in a peculiar degree. We are thus led to the conclusion 
that the grievances of medical witnesses could be remedied 
without injustice to others, and that Mr. RiTcH1s's statement 
of opinion to the contrary would not be easy to support by 
any logical argument. 


> 


Alcoholism and Insanity in 
Scotland. 

Dr. T. 8. Clouston, the medical superintendent of the 
Royal Edinburgh Asylum, Morningside, in his recent annval 
report to the Edinburgh corporation has included some 
statistics on an increase in alcoholic insanity in Scotland 
which have somewhat startled Scotland. The figures con- 
stitute another valuable contribution from our profession to 
the solid arguments on which any successful effort to procure 
effective legislation for promoting the sobriety of the nation 
must be based. There have been many differences of opinion 
as to the exact réle of alcohol in pathology, even in regard 
to Scotland, where such a large field exists for clinical and 
post-mortem study of the facts. To judge from the extent to 
which whisky, the almost universal Scotch drink, has lately 
been introduced into England, the observer might think that 


| 

| 


- 


874 Tae Lanogt,) 


ALCOHOLISM AND INSANITY IN SCOTLAND. 


[Maron 23, 1901. 


it was as innocent as new milk. And certainly some forms 
of disease which might be looked for from its use in Scot- 
land are comparatively rare—cirrhosis, for example, and to 
some extent gout and alcoholic neuritis. We really want 
from the pathologists of Scotland a good account of the 
pathological effects of whisky as a national drink. On one 
point there seems little doubt—that is, its injurious effect on 
the brain. There is a general consensus of opinion on this 
point. 

Our immediate purpose is to direct attention to Dr. 
CLouston’s report on the rapid and striking i 


amount of mental disease which they had been called on to 
treat last year, constituting about a quarter of the whole 
admissions in whom drink was assigned as either the sole 
or a contributory cause.” As regards the admissions of 
men alone 81, or about one third, were alcoholics. Dr. 
CLousToON does not think seriously of the general increase | 
of mental disease in Scotland, at least in the classes from 
which private patients come. In the 20 years ending 1899 
the increase of such patients amounted to only 378, an 
increase of 16 patients a year, in a population of 4,200,000, 
wh the rate-paid class of patients increased in the 


during 1900 of insanity among the working classes of 
Scotland, particularly in Edinburgh, and to his con- 
viction that it was due to the freer use of alcohol as 
a part of the high prosperity of the year. Dr. CLouston 
says that ‘‘he never had experience of anything approach- 
ing this before and that he would fail in his duty if, 
seeing more of the terrible effects of excessive alcohol 
drinking in destroying human reason and self-control than 
almost anyone else in Scotland, he did not strongly draw 
attention to a fact so disgraceful to them as a community.” 
We should equally fail in our duty if we did not note Dr. 
Ciouston’s facts. Practically they amount to this. The 
year was a record one for admissions. The increase was 
entirely in rate-paid cases, the numbers of which prevented 
Dr. CLousTON from admitting private patients at a low rate 
of board, which, he says, constitutes a great hardship to the 
friends of patients whose means are small—a class, we may 
add, entitled to the greatest sympathy in every community. 
Of course there are not wanting in Scotland able apologists 
for alcohol who are not willing to admit Dr. CLousron’s 
conclusions. It is easy to suggest flaws in the chain of 
evidence that associates this startling increase of pauper 
insanity with an increase in the consumption of alcohol. 
The complex causation of insanity in any individual case can 
always be insisted on. And it must be admitted that 
prosperity was not the only note of the year 1900. It was 
a year of war and of much adversity in war in which 
Scotland was deeply and not dishonourably concerned. But 
no criticism of this sort will seriously shake the effect of the 
report of Dr. Clouston, who has taken all these other 
possible causes into consideration, and who has come 
deliberately to the conclusion that in a fourth of his cases 
in excess of the average the determining cause was alcohol. 
The conclusion coincides too closely with other medical 
evidence to be open seriously to doubt. There is but one 
consolatory fact in such a conclusion. The situation is 
discreditable to the intellect and the morals of religious 
and educated nations such as England and Scotland, but it 
is remediable, and removable to a very great extent, if the 
legislature will consent to give its help to social and political 
reformers. 

The immediate cause of the overcrowding of the Royal 
Edinburgh Asylum during 1900 was the great rush of 
rate-paid cases. They numbered 400, or 20°5 per cent. 
over the average of the past five years. After descant- 
ing on the inconvenience of such an increase and consider- 
ing the complex causation of it, Dr. CLousTON says that 
** be could not get over the conclusion that the excessive use 
of alcoholic stimulants during times of brisk trade and high 
wages had to a large extent been the cause of the undue 


aggregate 2545, or at the rate of 124 a year. It is sad to 
have to notice that the greatest increase is in the northern 
and Highland counties where life is solitary. The increase 
of pauper insanity in the Highlands amounted to 17 per 
100,000 inhabitants, in the rest of Scotland to 94, and 
in Edinburgh to only 3. The blue books show that io 
Scotland, as elsewhere, the aged suffering from any brain 
failure are sent with increasing frequency to asylums, but it 
may be a matter of just pride to Scotchmen that they 
support their insane relations without letting them fall on 
the rates in twice the proportion of Englishmen, and in over 
three times that of Irishmen. 

Dr. CLousTon does not preach voluntary teetotalism or 
legal prohibition or any impracticable doctrines. He simply 
aims at reducing the disease produced by alcohol, acting 
on the lines of Dr. SNow and Sir Jonn Simon when they 
pointed out that the causes of preventable disease lay in 
contaminated water. Insanity and general physical degene- 
ration call as loudly for repression as does cholera. The 
nation was never more interested in ascertaining and re- 
moving the causes of such evils than itis to-day. The removal 
of preventable alcoholic disease is as much a duty of states- 
men and politicians as it is of philanthropists, on whom 
some politicians would throw the whole work of dealing 
with this class of disease. The State has already acknow- 
ledged responsibility. The whole system of licensing laws 
is such an acknowledgment. A more recent one is a Bill 
contemplating the reform of the intemperate, to which 
measure Lord SaLispury has just given his adherence. 
Surely our statesmen will not argue that they do all they 
can to stop the enlarging mortality from alcohol pointed 
out to them by the medical profession and the Registrar- 
General when they make ineffective efforts to reform 
habitual drunkards and leave untouched the laws which 
acilitate the creation of drunkards. The legislation in 
behalf of habitual drunkards is little better than a delu- 
sion. There are at least a score of preventive measures— 
apart altogether from the thorny question of compensation 
and the reduction in the number of public-houses—of urgent 
importance in regard to which public opinion is ripe for 
legislation. We venture to hope that Dr. OLOUSTON is a 
little too despairing of the prospects of receiving help from 
this Government. Mr. RiTcHIz’s last speech is promising, 
and we hope that performance is meant. If the result does 


not meet public expectation we agree with Dr. OLOUSTON in 
thinking that a ‘‘ big reckoning” may overtake the present 
administration when the cessation of war enables men to 
realise the destruction of life and morals which is going 
on insidiously among men, women, and children as a result 
of the present proportions of the drink traffic. 
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The Health of Board School 


Children. 

In an address, a copy of which we have received, 
delivered at the Durham College of Science and entitled 
“Health in the School,” Dr. Tuomas OLIVER has raised 
many points of general interest and has made some 
suggestions of practical utility. The subject is most con- 
veniently divisible into two principal sections—the hygiene 
of the school, the board school or the national school as 
the case may be, and the health of its inmates. Under the 
former heading attention is directed to the marked improve- 
ment in arrangement and construction which distinguishes 
the board schools of recent origin from those built on the 
passing of the Elementary Education Act in 1870. 
Exception is taken, however, to schools of this class in 
general in respect of certain obvious defects. These 
include a frequent insufficiency of playing-ground around 
the building and the absence of definite and well-considered 
method in the internal arrangements for heating and venti- 
lation. Both of these latter necessities have been provided 
for with the diversity of plan which belongs to an experi- 
mental epoch and, according to Dr. OLIVER, without con- 
spicuous success. He draws attention to the fact that 
while each inmate in a factory is entitled to 250 cubic feet 
of air space the Education Department is content with a 
minimum of 80 cubic feet. He further insists upon the 
importance of removing impure air as essential to the proper 
aeration of class-rooms—a point which he shows has received 
too little attention. For this purpose he prefers the system 
of extraction by a revolving fan to every other method. The 
ingress of air he considers is best arranged where gratings in 
the vicinity of hot-water pipes are made to act as inlets. 
No form of heating apparatus commends itself to his judg- 
ment so much as the system of warming by hot-water pipes. 
Closely connected with the ventilation is the cleansing of 
class-roums. Mere dry sweeping is insvflicient for this 
purpose, inasmuch as it usually does little more than raise 
dust without disposing of it. Some useful hints on this 
subject have not been omitted. 


Passing on to the physical condition of the children 
attending the free elementary schools, Dr. OLIVER discusses 
at considerable length the disorders common among 
children reared in poor and insanitary homes—such as 
general weakness, adenoids, cretinism, tuberculous glandular 
troubles, and ophthalmia—and the means appropriate to 
_ their prevention and cure. Most significant are his observa- 
tions on the effects of over-pressure and fatigue. His views 
on this subject are quite in accordance with those of his 
fellow-countrymen, medical and non-medical, who have 
given their attention to it. He quotes, moreover, the ex- 
perience of a German authority, Dr. Kemsizs, who finds 
that among his pupils the best work is done during the 
early days of each week and the early hours of each day. 
Two hours’ work at one time suffice to induce fatigue and 
should therefore, he maintains, be followed by an interval 
of recreation. Another constant result of overwork in 
school is defective eyesight. The fact has long been reco- 
gnised, but sufficient attention has not been given to its 


deficiency among girls as compared with boys, and among 
senior as compared with junior children. In 16 schools 
examined in Newcastle the average percentage of boys 
affected was 4-2, that of girls 6:3. This defect he attributes, 
and probably with justice, to imperfect lighting, over- 
pressure, and the teaching of fine needlework at too early 
an age. German observations provide exactly similar data. 
In addition, Coun of Breslau noted a marked excess of 
myopia among children attending town schools over that 
among village school-children. Dr. FERDINANDS of Aber- 
deen made the same observation after examining upwards 
of 3000 pupils. The facts seem to be uncontrovertible. 
They show clearly that a certain proportion of children 
in elementary schools, for the most part children of poor 
parents, have myopic or otherwise defective sight, that this 
deficiency increases with the duration of school life, and 
that it is most noticeable in town schools where the pressure 
of work is known to be highest and where the general 
health conditions are far inferior to those in country schools. 
Where are we to look for a remedy? Dr. OLiver is in 
favour of instituting inspection by an ophthalmic surgeon in 
the case of such defective children. He admits, however, 
a probable difficulty in inducing the Board of Education 
to sanction the outlay. We see no reason why teachers 
should not be incidentally useful in this way. They might 
easily be instructed to note generally any evident defects 
of hearing or vision or obvious and specified failures 
of health. This done, parents could be warned to seek 
medical advice. The primary responsibility in such a case 
is with the parent and we consider that it is most judicious 
not to deprive him of it but to encourage him to use it. 
Such an arrangement, however, does not touch the subject 
of work-pressure, and this certainly ought to be lightened 
wherever it can be. A shortening of hours is, perhaps, not 
necessary, and if not needed it is not desirable. A redis- 
tribution, however, might be advantageous. At present 
school work is so distributed that it drags on through the 
greater part of a day. We are not at all clear that the work 
would not be better done and the interests of health be 
better served if the long midday break were dispensed 
with, if the school hours were grouped together with short 
intervals of recreation, and if the work were finished by, 
say two o’clock in the afternoon. 

We have said nothing of the position of teachers from the 
medical standpoint, but they have not been overlooked by 
Dr. OxivER in his address. The life prospect of a school- 
teacher is, on the whole, good and compares favourably with 
that of persons engaged in other callings. Minor troubles 
attributable to the harassing nature of the work done and 
to bad ventilation and long standing are, however, prevalent. 
In consideration of these and on other and general grounds 
the plea for seats for teachers and the suggestion that no one 
of their number should be employed for more than a limited 
time in close and unhealthy neighbourhoods have our cordial 


approval. 2 


Malaria in the Pacific Islands. 
As we are frequently reminded, both in and out of season, 
some portion of the British Empire has its face ever turned 
towards the source of light. But we hear less frequently of 


real significance. Dr. OLIVER'S own statistics on this subject 
are highly instructive. They show a notable excess of 


the responsibilities which his fact entails in the direction 
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of scientific research. We possess unique facilities for 
the acquisition of scientific knowledge in every latitude 
and longitude, but pecuniary grants for scientific investi- 
gation do not figure largely in our Estimates, and the 
Government Bench is rarely or never harassed by questions 
upon the subject. There are, however, indications that 
a broader spirit is about to prevail—a change that is in 
no small degree due to the support, both moral and 
substantial, which the Colonial Office under Mr. CHAMBER- 
LAIN has extended to the study of tropical diseases. In 
the investigation of malaria enormous strides have been 
made of late, but there are numerous problems still 
outstanding upon the solution of which the practical 
application of recent discoveries largely depends. Malaria 
undermines the health and comfort of millions of His 
MAJESTY'S subjects and further investigation may reasonably 
expect to receive the support of governments, of societies, 
and of wealthy individuals. 

Dr. Patrick Manson has recently propcsed to the 
Epidemiological Society of London that an expedition might 
well be despatched to the Pacific Islands to investigate the 
causes which make for the apparently capricious distri- 
bation of malaria. The presence or absence of malarial 
disease in any given locality depends, Dr. Manson 
suggests, upon the presence or absence of its subserving 
mosquitoes, such presence or absence being determined by 
the existence of special conditions inimical to special species 
of mosquitoes. By way of throwing light upon this sug- 
gestion it is proposed that an expedition should be 
despatched to one of the Pacific Islands, as Samoa, 
in which malaria is at present absent. Here the investi- 
gators would set themselves to study the local mosquito, 
and having obtained full knowledge of its habits they 
would proceed to investigate the mosquito of an island in 
which malaria is endemic. They are then to convey the 
anopheles from the malarial to the non-malarial island and 
to endeavour there to breed the anopheles under laboratory 
conditions. In the aquarium thus formed there would be 
introduced certain plants and animals which are apparently 
peculiar to Samoa with the view to discover, in one or 
another of these, something antagonistic to the anopheles. 
The experiment would then be repeated under conditions as 
nearly natural as might be possible. Dr. Manson hopes 
that by this means there may be discovered a something 
which is hostile to the anopheles, and which may be 
subsequently turned to good account by being introduced 
into islands and localities where malaria is endemic. The 
Pacific Islands are suggested by Dr. Manson from the 
fact that they also afford unique opportunities for the study 
of filariasis and elephantiasis. In many of the islands 
this latter disease attacks from 20 to 50 per cent. of the 
population, and in others filariasis attacks from 30 to 60 
per cent. But there are also small islands with populations 
of from 200 to 300 in which elephantiasis is alleged not to 
exist, while there are other islands, equally small in 
population, where almost every individual is affected. The 
vast importance of ascertaining the distribution and habits 
of certain species of mosquitoes has been brought home | 
to us during the last few days by a very remarkable | 
paper which was read at the Pan-American Congress at 


Havana. At this Oongress, according to our New York 


correspondent, Surgeon WALTER REED and Assistant- 
Surgeons CARROLL and AGROMONTE have recorded the 
manner in which they claim to have proved that the 
mosquito belonging to the species culex fasciatus which 
abounds in Cuba is the agent instrumental in conveying 
yellow fever from man to man. With a heroism worthy 
of the cause of truth, the same spirit which animated 
WALTER Myers and led to his untimely death, persons 
submitted themselves to be bitten by mosquitoes which had 
been nourished upon the blood of yellow fever patients, 
with the result that they were themselves attacked by the 
disease. Other willing subjects exposed themselves to infec- 
tion from presumably infected fomites, but in spite of every 
effort being made to cause the clothes, «c., to act as infecting 
agents no success attended the efforts. The inference is 
that yellow fever is not thus communicated from person to 
person. On the dangers of such methods of investigation 
we need not enlarge, while the results of practical observa- 
tions of this sort may be immense and culminate in the 
alleviation of much human suffering. 

Dr. MANson’s proposals seem well worthy of support, 
and even if the specific problems to which he alluded were 
not solved much valuable and helpful information would 
doubtless be forthcoming from a scientific expedition to 
the Pacific Islands. The members of the Epidemiological 
Society have, it is gratifying to learn, accepted the 
proposal of their President, and efforts are being made 
by an appeal to the Foreign Otlice and to the Colonial 
Office, to the Local Government Board, and to the more 
important corporations and City companies, to obtain the 
£2000 necessary to support the expedition. Already a 
generous and anonymous subscriber has promised £500 
towards the scheme, and it is much to be hoped that the 
enterprise will not fail from lack of subsidy. As Dr. MANSON 
remarked in his address, ‘‘ It will be strange if in a country 
which provides liberally for what might be called senti- 
mental expeditions—such as the discovery of the North 
Pole, or for settling mere geological points of not very great 
practical importance, such as the determining of the process 
by which coral islands acquired their peculiar conformation, 
—it will be strange if in such a country funds cannot be 
provided to attempt, in the way I suggest or otherwise, the 
settlement of important questions affecting the life and 
comfort of men and the material prosperity of the country.” 
We cordially endorse Dr. Manson's expression of opinion 
and we trust that the necessary funds will speedily be 
forthcoming. 


Annotations. 


“Ne quid nimis.” 


THE DINNER OF THE HUNTERIAN SOCIETY: 
SIR WILLIAM MACCORMAC’S SPEECH. 


Tue eighty-second anniversary dinner of the Hunterian 
Society was held on March 15th, and the event of the evening 
was a vigorous speech from Sir William Mac Cormac, who 
dealt with the efforts that have been made to cast doubt upon 
the sincerity of his publicly-expressed opinions on the conduct 
of the Royal Army Medical Corps in South Africa. According 
to Sir William Mac Cormac, he and Mr. Frederick Treves did 
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not attach much importance to the criticism which had been 
levelled at their utterances as their critics were without 
any proper conception of the requirements of war. He 
himself had all along adhered to the opinion that the 
action of the Royal Army Medical Corps had been extra- 
ordinarily good, and they had now come forth from 
the inquiry with the consciousness that despite circum- 
stances of extreme difficulty and great stress there 
had been no scandal and no serious shortcomings. Never 
before in the history of the country had there been a war of 
the kind and on no previous occasion had the army medical 
service been subjected to such strain and hardship. Con- 
sidering how few the Royal Army Medical Corps were in 
point of nambers he considered that they had done extremely 
well. They were oniy 800 strong instead of 1200 as they 
should have been, but they had fulfilied all requirements 
notwithstanding the fact that they were intended only to 
serve two army corps and had to do duty for six. No 
one could dispute that it was a matter for sincere congratu- 
lation that the medical men had performed this remarkable 
feat without a complete breakdown. He regretted to 
say that it had been suggested in certain quarters that the 
officers of the corps had failed in the discharge of their duty. 
It was very hard that these men~should be deprived of the 
sympathy of those in authority when they had done their 
very best under the most adverse circumstances, in many 
instances suffering death not merely in action but in the 
daily discharge of duty. The Royal Army Medical Oorps 
might be swept away altogether, or it might be retained, when 
it must be placed on a much better footing than it was now 
and the officers must be raised to a higher status. The head 
of the Army Medical Service was not accorded the high 
position which he certainly ought to occupy and which in 
other countries such an officer did occupy. From his own 
personal knowledge he knew that the chief of the German 
Army Medical Corps held a very different position to that 
granted to the officer of corresponding rank in the British 
army. In Germany the chief of the Army Medical Corps 
was respected and his word was law, whereas in this country 
the position of the Director-General of the Army Medical 
Service was quite a subordinate one, and not only was this 
the case in regard to his pay but it was also the fact in respect 
to his status. If the country wished to have a proper army 
medical service it must be accorded a certain amount of 
sympathy and it must have its proper status and suitable 
pay. Sir William Mac Cormac concluded his remarkable 
vindication of the over-worked and maligned medical officers 
at the seat of war by pointing out that it was not the first 
time that he had had actual experience of war and that he 
could affirm that he had never seen sick and wounded men 
better cared for than in the present campaign. That con- 
clasion was endorsed by the report of the Royal Commission 
instituted to inquire into the matter. 


UPON THE HOUSING OF THE 
WORKING CLASSES. 


Mr. Justice GRANTHAM, who has, we are sorry to learn, 
been indisposed while on circuit, has relieved the monotony 
of life in the judge’s lodgings at Lewes by writing to the 
Times on the problem of the housing of the London poor. His 
remedy is of the rough-and-ready order, and if he has 
meditated profoundly on the means of carrying it 
out he has not made them public. He believes that 
London should be a mart rather than a manufactory of 
merchandise, and that if the manufacturing element were 
eliminated the difficulty would be at an end. He says, to 
quote his own words, ‘‘Drive out all manufactories and 
their workpeople into suitable places by the river and 
elsewhere, and the spaces left will enable you to house most 


of the workpeople necessary for carrying on the business 
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of a commercial and residential town.” Amongst other 
instances of manufactures carried on in London which might 
be carried on either just beyond its limits or still further 
off he mentions certain gasworks and the manufactories of 
Messrs. Maple, Messrs. Shoolbred, and Messrs. Doulton. 
Who are to carry out the work of expulsion he does not 
suggest. Presumably Parliament, as it would certainly 
exceed the powers of the County Council. As to how 
London would reconcile itself to the measure he does not 
speculate, nor does he mention that as manufacturers must 
almost necessarily carry on their work where it pays them 
best to do so they will need substantial compensation for such 
disturbance, while the removal of the big manufacturers and 
their workpeople would create space by removing highly rated 
buildings and the prosperous artisans who, though they need 
better housing, are not accountable for the worst part of 
London’s over-crowding. If Mr. Justice Grantham were a 
fairy with a wand to carry out bis own reform, and we 
could wake up to find London a Utopia devoted only to 
residence and the distribution of articles manufactured 
elsewhere, we should find London considerably diminished 
in importance. It would offer a less substantial objective 
to an enemy’s attack in the event of war with a European 
Power, but it would lose its tremendous and pre-eminent 
position in the world in time of peace. At the same time 
all suggestions for solving the housing problem are interest- 
ing, and that of Mr. Justice Grantham has originality to 
recommend it, while it cannot be said to be of the tinkering 
order. If carried out it would at least effect its object, and 
it may contain the germ of a less drastic but more practi- 


THE WRONG MEDICINE AND ITS RESULTS. 


with the greatest possible care in all its departments. 
pursuer, or to use the terminology of our own courts, 
plaintiff, a commission-agent in the boot trade, 
prescriptions to the defendants’ shop to be 


for a potion and the other for an ointment. Later 
in the day he sent a messenger to fetch them, and 
on the lad returning with one bottle only sent him again 


to ask for the ointment and the prescriptions. The druggists 
seem to have said that they had no ointment and no pre- 
scriptions to deliver, and the request for these, which was 


it contained *‘ Poison Not to be Taken,” 
urther that it was intended for a Mrs. Robinson, he 


mistake of the druggists, though serious and avoidable, 


drank and which had irritated his throat considerably 
which he was intended to drink. The 


| cable measure. 
AN action recently brought with success against a firm of 
druggists at Glasgow illustrates the dangers which may arise 
where the business of dispensing drugs is not carried out 
The 
two 
one 
Soo time, does not seem to have excited any P 
anxiety in their minds as to a possible mistake. On the 
other band, the customer seems to have assumed that the 
bottle he had received contained an instalment, at all events, a 
of what he had ordered, for he took some of the mixture, 
merely tearing off enough of the paper wrapper to enable ‘ 
= him to extract the cork. Had he torn off more he ' 
a would have found an ordinary blue-giass fluted bottle 
such as is used for poisons, with a Jabel inform- 
being Mr. Robertson. A confusion between the two names 4 
had no doubt led to the initial error of the wrong parcel j 
being banded over the counter and up to this point the t 
was one which might occur in such circumstances without r 
there being great negligence on their part. Their subsequent 
behaviour, however, cannot be defended. Mr. Robertson 
error was then discovered, but the course adopted by those 
to whom he made his complaint was not calculated to 
EEE | mitigate the danger which had arisen. Being aware of the 
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contents of the bottle intended for Mrs. Robinson, the de- 
fendants’ assistant knew that Mr. Robertson had swallowed 
a mixture containing chloroform, belladonna, and aconite. 
He appears to have inferred that the quantity taken was 
small, mainly from Mr. Robertson being still alive; and 
instead of sending for a medical man without delay the 
assistant was content with administering an emollient and 
some jujubes to allay the burning sensations of the throat. 
Mr. Robertson, temporarily relieved and reassured, went 
home to Pollokshields, but became very ill by the time 
he reached his house. He was then medically attended, 
with the result that he ultimately recovered, but only after 
he had been away from his business for several weeks. In 
defending the action brought against them the druggists 
made the most of the conduct of the plaintiff in not un- 
wrapping the bottle sent to him and discovering that he had 
received a parcel that was not meant for him, but the jury 
found against them with £700 damages. This is a large 
sum, and if the firm were being fined simply as the result 
of an assistant handing the wrong parcel to a possibly 
inarticulate boy we might consider it too large. But the 
Lord Justice-Olerk, in his summing-up, took a view, 
with which we agree, that the defendants, or their assis- 
tants, for whose carelessness they are answerable, had two 
opportunities of correcting their mistake and would not avail 
themselves of them. When the plaintiff sent to ask for his 
prescriptions and his ointment they ought to have suspected 
an error, while they had a further chance of minimising the 
result of their previous lapse when the victim visited their 
shop and stated that he had drunk what might or might not 
have been a fatal dose of a poisonous compound. With 
the greatest care and with constant supervision it is difficult 
to eliminate mistakes from the conduct of any business, but 
in the dispensing of drugs, in which a mistake may lead to 
terrible and tragic consequences, all concerned should be 
eternally on the alert to detect the possibility of accident. 
The plaintiff is not likely to drink medicine again without 
taking the precaution of unwrapping the bottle, and the fact 
that out of his contributory carelessness came £700 damages 
will not serve to conceal the fact that he came within an 
ace of death. The most reckless patient should be aware 
that the amount of the dose to be taken is of importance 
and that the label on the bottle usually gives directions upon 
the subject which he should study and obey. Had Mr. 
Robertson done this he would have been spared an experience 
which may have been dear even at £700. 


THE ELIMINATION OF ARSENIC THROUGH THE 
HAIR. 


WE publish an original article this week in which the 
authors—Mr. Edmund Knecht, Ph.D., F.1.C., and Mr. W. F. 
Dearden, M.R.O.S. Eng., L.R.C.P. Lond.—show conclusively 
that arsenic occurs in easily detectable quantity in the hair of 
persons who have been taking the drug either medicinally 
or accidentally as in the case of beer. The observation is 
of the utmost importance in affording a decided aid to 
the diagnosis of arsenical poisoning. As Mr. Knecht and 
Mr. Dearden point out, M. Gautier of Paris, in discussing 
the part played by arsenic in the animal organism, referred 
to the function normally exercised by hair as a means of 


eliminating arsenic from the system. Other workers have | 


also referred to the fact of arsenic having been detected in | 
the hair. Dr. J. Reid of Redhill, for example, writes to us in | 


a letter dated Jan. 12th, 1901, expressing his surprise that 
no complete necropsy has been made in connexion with the 
beer-poisoning epidemic, although he points out that in the 
case of a rabbit suffering from chronic arsenical poisoning 
he has seen the liver fatty in one lobe, the fatty portion 
being marked out from the sound portion by a straight 
vertical line. But incidentally he describes an easy and rapid 


test for arsenic, recommending for the purpose the exami- 
nation of the hair by means of an ammonia copper 
solution containing an excess of the precipitated copper 
oxide. In patients taking small doses the medulla of the 
hair will remain unchanged so far as half an inch objective 
is concerned, but when viewed by one-sixth inch objective 
the small green particles of arsenite of copper are seen 
appearing as green granules without definite shape or 
form. Dr. Reid was thus led to think that this simple 
test might prove useful forensically. His observations are 
now completely confirmed by Mr. Knecht and Mr. Dearden, 
who, however, have successfully employed not only a method 
of detection, but a method of estimation. Thus in healthy 
patients the quantity of arsenic found was too minute to be 
estimated in one gramme of substance, but in a patient 
who was taking the drag medicinally the hair was found 
to contain arsenic in the proportion of 0°3 in 10,000. One 
of the patients who had been drinking arsenical beer had 
present in his hair the same proportion of arsenic, whilst 
another showed as much as one part of arsenic in 
10,000. The method employed for the estimation of arsenic 
consisted in first destroying the hair by fuming nitric acid, 
then dissipating the excess of nitric acid, after which the 
product is transferred to the Marsh apparatus. The fate of 
arsenic in the economy is thus shown to enter a new 
and interesting phase. It would be of great importance 
and interest to determine whether when arsenic is 
administered as an organic combination, such as cacodyl, 
the drug is eliminated in the same way. It was, no 
doubt, the instructive study of organo-arsenic derivatives by 
M. Gautier which led him to refer to the function normally 
exercised by hair as a means of eliminating this element 
from the system. There is abundant evidence now to 
show that the fate of arsenic in the body is partly in the 
hair, and this fact cannot but be of the utmost importance in 
medicine, especially in toxicology. 


THE PREVENTION OF TUBERCULOSIS. 


As a result of the deputation from the Society for the 
Prevention and Oure of Consumption in the county of 
Durbam, the Sunderland Town Council on March 13th 
passed the following recommendations of the Health 
Committee :— 

That a fee of 2s. 6d. be to medical in 
the borough who notify to Health GietGeas Ge of 
consumption of the lungs in the borough in which there is 
expectoration or discharge containing tubercle bacilli, such 
fee only to be paid once in the case of each patient. This 
arrangement to be in force for one year on trial. 

That the council enter into a contract for one year, from 
the beginning of May next, with the Society for the Pre- 
vention and Cure of mption in the county of Durham 
for the use of two beds in the county sanatorium at 
Stanhope by the payment of £75 per bed for that period. 
Such beds to be reserved for the sole use of poor patients 
from this borough in the early stages of the disease. 
Alderman Harrison, the chairman of the Health Committee, 
remarked that if they got early information of the existence 
of the disease at any place the officers would endeavour to 
prevent its spread by attending to the surrqundings of 
the house and making them unfavourable for its develop- 
ment. When they got into a system of compulsory 
notification of cases of consumption they would go a step 
further in the prevention of the spread of the disease. 
He declared that the open-air cure had passed the experi- 
mental stage and was now a success. By a notice placed 
inside the electric tramcars persons have been earnestly 
requested not to spit in or on the cars in Sunderland, and for 
some years past the corporation have bad suspected sputum 
gratuitously tested for tubercle bacilli, have offered the free 
disinfection of the rooms of consumptives, have distributed 
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leaflets on the prevention of consumption, and have also 
granted certificates to dairy farmers who keep sanitary 
byres and all of whose cows have been proved free from 
tuberculosis under the tuberculin test. 


CHILDREN AND THE DRINK TRADE. 


TxHosE who wish to study the question of the injury in- 
flicted by tle drink traffic on the child-life of the nation would 
do well to possess themselves of a pamphlet on the subject 
published by Mr. Brimley Johnson at 3, York-buildings, 
Adelphi, W.C. The preface is written by the Archbishop of 
Canterbury. The book contains some startling facts bearing 
on child-drunkenness and alcoholic diseases in children. 
The third part deals with the prohibition of sale to children 
and is worthy of special stady in connexion with the 
introduction of a Bill in Parliament for this ‘ 
The practice of other countries is quoted and the reader is left 
with the impression that sixteen years is the lowest age at 
which children should be allowed to buy drink. The principle 
of parental authority bas not been allowed absolute sway in 
our legislation where the vital and moral interests of the 
child are at stake, and all allow that they are terribly at stake 
in this question. Much of the injury to children through 
alcohol comes from ignorance, a8 when a mother gives beer 
and gin to her child while taking the same herself. There is 
an element of unselfishness in the habit of giving the child 
“‘a drop,” but thoughtlessness and ignorance sadly pre- 
dominate. The large majority by which the second reading 
of the Bill was carried on Wednesday is a clear proof, for the 
guidance of the Government, as to the feeling of all parties 
on this subject. 


THE SIEGE OF THE LEGATIONS AT PEKING: A 
FRENCH SURGEON’S WORK AND VIEWS. 


SurGroN-Masorn MaticNnon of the French army, who 
volunteered for duty at Peking when the situation became 
grave, has a short paper in the Archives de Médecine et de 
Pharmacie Militaires for March describing his experiences 
during the siege last summer. ‘‘ The events that took place 
at Peking from June 20th to August 15th, 1900, have this 
peculiarity,” be says in his exordium, ‘‘ that a handful of 
men were taken by surprise when destitute of everything, or 
pretty nearly so, and found themselves compelled to 
organise a defensible front with a perimeter of three 
and a half kilometres against a well-armed and well- 
victualled enemy 30 times as numerous as they were. 
A few French, German, English, American, Austrian, 
Italian, Japanese, and Russian sailors formed a little body 
of 400 rifles, to whom 50 volunteers of all nationalities 
joined themselves.” When the Boxers made their unexpected 
onslaught the British Legation became a refuge-genera} 
where 800 Europeans—150 of them being women and 
children—sought shelter. It was here that a small hospital 
was improvised and to it the wounded from the outposts 
-by which the legation was covered were carried. These 
outposts, three in number, were established (1) to the south- 
east in the French and German Legations ; (2) to the north- 
east in a large park, where the defenders were the Japanese 
and the Italians ; and (3) to the south-west in the Russian 
and American Legations. Surgeon-Major Matignon had 
charge of the first, being assisted by a German hospital 
orderly who “ thoroughly understood his work and was in 
possession of a dressing-bag.”” Throughout the siege, notwith- 
standing the necessarily defective hygienic arrangements, 
the bad quality of the water, of which the men, owing to the 
excessive heat, were forced to drink enormous quantities 
unfiltered and unboiled, and an almost entirely flesh diet (for 
55 days horse meat was alone available), the little garrison 
of 90 men all told had no sick. The enemy's efforts were 
for the most part expended upon four chief points, and to 


these whenever an attack commenced Sargeon- Major Matigoon 
used to hurry with his game-bag full of surgical necessaries. 
The French and Austrian detachments having arrived with- 
out any medical personnel he had absolutely no one to help 
him on these occasions, but was compelled to do every- 
thing with his own hands. As soon as a man was wounded 
be dressed him on the spot as well as he could and 
sent him back to his work. Their numbers were too 
small to admit of the ranks being even temporarily depleted, 
but Surgeon-Major Matignon adds that ‘‘not one of them 
[the wounded |, even those who were seriously injured about 
the head, made the slightest difficulty about resuming bis 
service.” The Chinese kept up an incessant shower of 
missiles of every description from shells and rifle bullets 
down to bricks and stones. Upwards of 800 shells were aimed 
at the French Legation, of which the eastern side was literally 
pulverised. The defenders exercised the utmost caution, 
protecting themselves behind barricades and in trenches, but 
in spite of this they suffered severely. As might be expected 
most of the injuries were situated about the head or upper 
extremities. The following table, which was drawn up by 
Surgeon-Major Matignon with the help of Dr. Velde of the 
German Legation, gives some very interesting information. 


Killed and Wounded at Peking, June— August, 1900. 


i Ww 

Nationality. 

| 

hay 
American . 3 | 7) 8 |186 178 
English... ... ... 3 1 2 37| 
Austrian... sie 8 | 1 M2 
French... ... ... 4| 6 2 3 673 
Italian ... = 1 | 44 
Volunteers ... ... -ini-i{s 440 


The technical part of the paper is full of interest and should 
be read in extenso. Some of the cases described are remark- 
able. In conclusion the author of the paper considers the 
following circumstance sufficiently curious to deserve men- 
tion. Out of 22 officers of all rationalities who took part 
in the defence there were 19 combatants and 3 medical non- 
combatants. In the first category 14 were wounded, the 
percentage being 73°6. The proportion is extremely high, 
but amongst the non-combatants it was higher still, equalling 
cent. per cent., inasmuch as each of the trio received a 
wound. 

IRISH MEDICAL SCHOOLS’ 
GRADUATES’ ASSOCIATION. 


Tue St. Patrick's festival dinner of the Irish Medica 
Schools’ and Graduates’ Association was held on March 16th 
at the Hotel Cecil, Dr. William Alexander being in the chair. 
The interesting incident of the evening was the first pre- 
sentation of the Arnott medal which has been founded by 
Mr. D. Arnott in memory of his father the late Sir Jobn 
Arnott, whose name is well known in connexion with the pro- 
motion of Irish industries. The medal is to be given annually 
to an Irish graduate or diplomate in medicine who has specially 
distinguished himself in the field or in medical science. The 
first recipient of the medal, Captain Obarles Daiton, R.A.M.C., 
was presented to the president of the association by Dr. 
T. Gilbart Smith, who stated that the honour was con- 
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ferred in recognition of his gallantry and distinguished 
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services, particularly during the operations on the Tugela 
river, where on Jan. 23rd, 1900, he was dangerously wounded 
in the abdomen whilst attending a wounded officer under 
heavy fire; he was mentioned in despatches by Lord Roberts. 
The toast of ‘ Our Defenders” was proposed by Dr. H. 
Macnaughton Jones, and was responded to by Inspector- 
General W. H. Lioyd, R.N., Captain Dalton, R.A.M.C., and 
Surgeon-Major W. Moyle O'Connor. Sir William Mac Cormac 
gave the toast of ‘‘ Our Guests,” which was replied to 
by Colonel Gallwey. The number of guests amounted to 
over 150, and the excellent singing between the speeches was 
much appreciated. Mr. P. J. Freyer and Dr. J. H. Swanton 
were heartily congratulated on the success of their efforts 
in organising the dinner. 
MEMORIAL TO THE LATE PROFESSOR TOM 
JONES. 


Tue fund which is being raised by friends of the late 
Professor Tom Jones to establish a memorial to him in the 
Owens College bas now reached nearly £850. We are sure that 
it will be gratifying to many who valued the late professor's 
character and work that such a satisfactory proof of the 
esteem in which he was held has been shown by the con- 
tributors of this considerable sum. We are asked to state 
that it is intended to close the fund on March 25th and that 
a meeting of subscribers will be called shortly afterwards. 
Subscriptions may be sent to the honorary treasurer, Mr. G. A. 
Wright, 16, St. John-street, Manchester, or to one of the 
honorary secretaries. Mr. J. KE. Platt, 14, St. Jobn-street, 
Manchester, and Dr. F. J. H. Coutts, Cromar, Plymouth-grove, 
Manchester. 


TRAUMATIC HERPES ZOSTER. 


HERPES zoster from injury of a nerve trank is rare. It 
occurs especially after wounds such as are produced by a 
cutting instrument or a fractured bone, and after amputa- 
tions it may appear on the stump. Herpes zoster from simple 
contusions or lesions of the terminal nerve filaments is still 
rarer. At the meeting of the Société Médicale des Hépitaux 
of Paris on Feb. 22nd Professor E. Gaucher and M. Henry 
Bernard communicated an interesting paper on this sub- 
ject. They first referred to some recorded cases. Herpes 
zoster has been observed on the right eyelids and cheek 
after a blow. In two cases the eruption has followed 
a fall during gymnastic exercises. In another case a 
woman missed her footing and this caused extreme 
flexion of the lumbar region. Lumbo-abdominal herpes 
appeared on the side towards which the body was 
flexed. We may add that herpes zoster after lumbar 
sprain bas also been observed by Besnier and by Didier." 
An example of herpes produced by lesions of a terminal 
nerve filament is a case in which, after tooth extraction, 
zona of the forehead, the eyelids, and the cheek appeared on 
the same side. In two cases zona followed the taking of a 
very hot bath. M. Gaucher and M. Bernard related the 
following three cases which were observed by themselves. 
A man, aged 46 years, received a blow on the left side 
of the nose and on the left cheek. Immediately he com- 
menced to feel pain in the whole of the left side of the 
bead, principally in the temporal region. 48 hours later he 
sought advice for an eruption which had appeared at the 
injured spot. On the left ala nasi and the adjacent part of 
the cheek there was diffuse erythema covered with little 
vesicles, of which some were whitish and others were sur- 
mounted with a brown crust. There were similar crusts 
in the left nostril. The left anterior pillar of the fauces 
was redder than was the right and it was dotted with little 
whitish vesicles. There was no fever. The headache, which 


1 Journal de Maladies Cutanés et Syphilitiques, January, 1897. 


was entirely localised on the left side, still persisted. There 
were no ‘‘ painful points” of facial neuralgia nor was there 
any sensory trouble, except slight byperesthesia in the posi- 
tion of the eruption. Under rest and a simple protective 
dressing the vesicles rapidly dried up, but the headache per- 
sisted for several days. In the second case a child, aged 
three years, superficially wounded himself with a toy below 
the left lower eyelid. Two days later a group of herpetiform 
vesicles appeared on the chin on the same side. In the 
third case a man received a contusion of the left flank. 
On the same day a vesicular eruption in the form of a 
girdle, occupying the left lumbo-abdominal region and 
presenting all the characters of zona, supervened. It 
formed an oblique band extending from the spine to the 
median iine in front and was accompanied by acute pain. 
The time of appearance of zona after an injury is very 
variable. Sometimes it appears almost immediately (in an 
hour in one case) ; sometimes after a long interval (three 
years in a case described by Charcot). In the latter 
circumstance probably zona the result of a general infection 
develops on a locus minoris resistentie created by the 
injury, or the zona is symptomatic of slow nerve degenera- 
tion. The localisation of the eruption in relation to the 
injury is of interest. In some cases the zona is localised 
exactly on the injured region, primarily at any rate; 
secondarily, vesicles may appear on adjacent parts innervated 
by branches from the same trunk as the injured ones. In 
other cases the injured region is unaffected and the eruption 
appears on an adjacent region in the same area of innerva- 
tion : either a lesion of a nerve trunk is followed by zona 
in its area of distribution or a lesion of terminal branches 
is followed by zona in the area of distribution of other 
terminal branches. 


HOSPITAL TREATMENT OF COLLIERY CASES. 


At a meeting of the general committee of the Coventry 
and Warwickshire Hospital on March 13th the house 
surgeon (Dr. F. H. Day) called the attention of the 
house committee to the following matter. On Feb. 26th 
a lad named Ward was admitted to the institution from 
Wyken Colliery with a crushed hand. Afterwards the colliery 
people sent to Dr. E. N. Nason of Nuneaton asking him to 
go to the hospital and to examine the patient’s hand. He 
telephoned to Dr. Day, who explained the condition of the 
injury, whereupon Dr. Nason declined to attend and he 
informed the colliery managers that the patient would have 
all needed attention at the hospital. It was stated that Dr. 
D. Crowe, another medical man in the district, was also com- 
municated with on the subject and that he went to the insti- 
tution, the patient being told to refuse to have anything done 
to his hand till he bad been seen by Dr. Crowe. Dr. Day 
complained to his committee that it would be impossible to 
carry on the work of the hospital under these conditions, 
but that if a consultation was necessary in any case the usua) 
staff could be called in. A house surgeon could not be 
hampered by having to submit to other medical men coming 
in from various parts of the county. The house committee 
thereupon instructed the secretary to write to the manager 
of the Wyken Oolliery informing him that all cases sent 
to the hospital were treated by the medical staff and that 
it was neither desirable nor just that they should be expected 
to meet in consultation medical men from other towns in no 


petence of the medical staff. In reply to this letter 
colliery manager (Mr. Liddell) offered an apology for 
course which had been taken and explained that 
object was to get a report of the nature of the injuries of 
patient, such report being necessary. He did not 
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way connected with the hospital ; also that the mere fact of a 
a case being sent to the hospital was an assumption on the part 
of those who sent it that they were satisfied with the com- 
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4 tal will submit to have his diagnosis called in 
question by any practitioner whom an outside authority may 
choose to send. If Mr. Liddell wished to have a report upon 
the condition of the pitman’s hand his proper course would 
have been to write to the house surgeon of the hospital 
for a report and inclosing the usual fee to be paid 
surgeon or the hospital according to 

tution. If he was not satisfied with 

house surgeon he would have been quite 


THE EFFECTS OF DUM-DUM BULLETS. 


A STRIKING instance of the very severe effects of Dum- 
dum bullets when fired at only a short distance was afforded 
by the suicide recently of a private in the Scots Guards. 
The newspaper reports are not very full, but sufficient can be 
gathered to show the extraordinary results produced. The 
man placed the muzzle of the rifle in his mouth and pressed 
the trigger with his foot. Some of the effects must doubt- 
lessly be attributed to the action of the gases liberated from 
the cordite, for they were set free in large volumes and had 
to escape either by the mouth or through the channel 
formed by the projectile. The bullet was a soft-nosed 
or Dam-dum, and it passed through the hard palate, 
the base and vault of the skull, then through a cloth 
cap, and struck the ceiling. It had spread out or 


**mushroomed” and had lost its nickel sheath. The man’s 
head was enormously swollen, many of the bones being 


broken and nearly all of the sutures opened. This was due to 
what has been called the ‘‘ explosive” action of these high- 
velocity ballets ; the contents of the skull acting as a liquid, 
the effect of the increased pressure due to the entry of the 
bullet is transmitted equally in every direction. The only 
‘wound in the skin was a vertical cne at the back of the head 
more than nine inches long with sharply-cut edges. Most of 
the brain substance and many pieces of the skull bones were 
driven through this wound and scattered about the room. 
The injaries were remarkably severe, much more so than 
those resulting from the firing of a Martini-Henry rifle in a 
similar position, for in the case of similar suicides with that 
rifle the bones were merely perforated. 


TYPHOID FEVER IN THE CITY OF YORK. 
On Nov. 17th the Local Government Board wrote to the 


cases occurred in persons between five and 15 years of age, 
of whom five died ; 52 cases in persons between 15 and 25 
years of age, of whom 11 died; and 8&2 in persons between 
25 and 65 years of age, of whom 19 died. Of the total 
number of cases 17 of the patients apparently contracted 
the disease outside the city. The unusual prevalence 
of typhoid fever during the second half of the year is 
attributed by Dr. Smith to the very dry spring and the very 
hot periods of the summer, which fostered and developed the 
evils attaching to the increasing number of specifically 
infected midden privies. During the first half of the year 
23 cases occurred in 21 houses, and of these 21 houses 11 
were associated with the existence of foul privies, and 10 
with water-closets of which seven had defective drains. 
During the second half of the year 221 cases occurred in 171 
houses, 97 of which had midden privies and 74 had water- 
closets. In the former there occurred 124 cases of typhoid 
fever, 27 of which were secondary and five of which had 
contracted the disease outside York. The large majority of 
the midden privies were more or less foul or leaking. 
In the 74 water-closet houses there were 97 cases, 
but deducting those houses where no sanitary defect 
was observed, so that probably the patients contracted the 
disease elsewhere, and those cases which were known to 
have become infected elsewhere, there remain 57 water-closet 
houses to consider. Of these 27 had defects of drainage, 
16 were decidedly dirty, and 10, although not having defec- 
tive drainage, were associated with polluted soil. In 15 
water-closet houses only could no clue be found to the prob- 
able or possible origin of the disease. Dr. Smith states 
that taking the whole of the cases into consideration he 
finds that the majority were associated with midden privies 
most of which were foul or leaking. The water-supply, the 
milk-supply, and the consumption of oysters and ice-cream 
are stated to have had no connexion with the outbreak. Dr. 
Smith’s chief recommendation is the abolition of all midden 
privies and the substitution of water-closets or dry ash 
receptacies. The report is very interesting from the large 
proportion of cases occurring in persons under 15 years of 
age, there being 108 such, with seven deaths, a case-mortality 
of 6 4 per cent. 
APHASIA WITH LETTER-BLINDNESS BUT WITH- 
OUT WORD-BLINDNESS. 


Dr. Guy Hinspag of Philadelphia has published in the 
Journal of the American Medical Association of March 2nd 
an interesting case of aphasia with letter-blindness but 
not word-blindness which possesses a somewhat exceptional 
value in that the patient was a physician belonging to a well- 
known institution. The patient was a man, 35 years of age, 
the subject of palmonary phthisis, probably of about four 
years’ duration. On Jan. 2nd, 1899, he had a sudden attack 
of paralysis involving the right face, arm, and leg, with 
almost total loss of speech. During the first 24 hours he 
could only speak the word ‘‘no.” On the next day he could 
utter four words, could move his right arm, and had good con- 
trol of the facial movements. He regained power steadily 
after this. On the ninth day he walked to the sitting-room 
and insisted on helping himself to tobacco and a glass of 
wine. On the eleventh day he was able to write his name 
for the first time and his vocabulary was steadily increasing. 
When shown a silver pencil he could not name it; when 
asked if it was a knife he said ‘‘ No.” ‘A pencil?” ‘'No.” 
“Something to write with?” ‘ Yes." On the nine- 
teenth day he was shown a silver dollar, but could not 
say what it was. ‘‘Is it a watch?” “No.” ‘Is it a 
wheel?” ‘‘No.” “Is it a piece of iron?” “No.” ‘Is 
ita dollar?” ‘ Yes, it is a dollar.” He was given a few 
coins ; he added them in a properly written column with the 
total value correct. He mispronounced some words and used 


ly of the hospital staff. With the reading 7 
from Mr. Liddell the matter dropped. We 
is is not the usual way in which collieries 
medical treatment of their workers. It 
monstrous to suppose that the medical officer 
within his rights in asking for another opinion from one 
of the visiting staff. However, he seems to have seen the 
error of his ways, and we hope that sach an incident will 
not occur again. 
wd 
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town clerk of York that they had observed that 10 deaths A 
from fever were reported to the Registrar-General as 
occurring duriag the quarter ending Sept. 3(th in the 
registration sub-district of Micklegate. The Board there- 
fore requested the town council to instruct their medical 
officer to prepare a report upon the prevalence of fever in 
the borough. This report, drawn up by Dr. E. M. Smith, J 
medical officer of health of York, now lies before us. : 
The report states that during the year 1900 244 cases of 
typhoid fever were reported to Dr. Smith as occurring in , 
the sanitary district of the city of York. Of these 38 
patients died—14 in hospital and 24 at their own 
homes. The death-rate from typhoid fever for the year 
was therefore 15°5 per cent. of the cases notified. During 
che first half of the year there were 23 cases with four 
deaths ; during the second half of the year there were 221 
cases with 34 deaths. As regards age-distribution, in 19 cases 
with two deaths the patients were under five years of age ; 89 
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words incorrectly in a sentence. For exampie, he said ‘‘ the 
quiet was,” instead of the reason was; ‘‘ glass of ice-water,” 
for a pair of scissors ; ‘ spade,” for paper ; and ‘* put those 
groups afay for me,” for put those grapes away for me— 
paraphasia. He had letter-blindness but not word-blindness. 
When shown the alphabet he counted ‘‘ One, two, three,” 
instead of A, B, C. When shown the words “ boy” and 
** child” he instantly pronounced them. He read the daily 
papers regularly and read McMaster’s ‘‘ History of the United 
States” and enjoyed it. Dr. Hinsdale points out that the 
letter-blindness is a most interesting and unusual feature. 
There may be word-blindness without letter-blindness, or 
vice versa, If by disease affecting the brain the visual 
word-centre is completely destroyed, or if it is completely 
cut «ff from the primary visual perceptive centre in the 
occipital lobe, then the patient is both word. blind and letter- 
blind. Bat if the destruction is only partial and that part 
of the centre in which are stored the visual memories of 
letters remains intact, then the patient, though still able to 
recognise the individual letters by sight, will no longer be 
able to recognise and interpret words, because he has lost 
the visual memories for words which he bad acquired by 
years of laborious effort. In the present case the clinical 
evidence points to bemorrhage or embolism of the left 
Sylvian artery resulting in hemiplegia and apbasia. The 
visual word-centre is supplied by a branch of the Sylvian 
artery, and it is probable that an embolus lodged in this 
branch or in one of its twigs produced a partial softening 
and destruction of a part of this centre. The hemiplegia 
was recovered from, but the aphasia persisted at the end of 
pearly 18 months, to the annoyance of the man, whose 
living as a physician depended upon the free exercise of his 
highest intellectual functions. He shortly afterwards died 
from phthisis. 


CARBONATED BOTTLED BEER. 


Mvucu of the bottled beer on the market is undoubtedly 
carbonated ; that is to say, its sparkling quality depends not 
upon the gas generated in the beer itself by normal 
fermentation but upon artificial gas forced into the liquid in 
the same way as soda water is made. With a lite 
experience it is not difficult to distinguish beer so 
charged artificially from beer charged with its own gas 
and developed in the liquid by fermentation. There are 
reasons why this artificial recourse should be discouraged, 
and, to start with, beer thus artificially charged with 
caroonic acid gas is, there is reason to think, dieteti- 
cally inferior to beer charged with its own nataral gas. 
Beer does not ‘‘ assimilate” forced gas in the same way as 
when the gas is generated within the liquid, neither has 
carbonated beer the smoothness on the palate of normally 
sparkling beer and it soon becomes flat and stale. Indeed, 
it is probable that unsound and vapid beer may be passed 
off as a sound article by being forcibly charged with 
foreign carbonic acid gas and the practice is on this 
account objectionable. The sparkling quality of cham- 
pagne is derived, of course, from the fermentation of 
the ‘ liqueur” which is placed in it prior to the final corking 
in bottle. The gas is generated within the liquid and 
imparts to it a pleasant, attractive, and wholesome efferves- 
cent quality. On account of the gas being generated within 
the liquid it is retained in, so to speak, a nascent state and 
is therefore gradually disengaged on removal of the cork. 
The effervescence thus lasts for a considerable time. 
Champagne if it becomes flat cannot be made to resume its 
pleasant sparkling quality to the same degree by forcing gas 
into it. Yet another example occurs in the case of so- 
called ‘‘ stone” ginger-beer which sparkles with carbonic acid 
gas generated by the fermentation of the liquid. For this 
reason it is probable that ‘‘ stone” ginger-beer is generally 


preferred—as it is more palatable and wholesome—to ginger- 
beer prepared by carbonating a sugary infusion of ginger. 
The advantages of a natural mineral water, again, as opposed 
to the artificial mineral water are well known. The gas ina 
natural water is undoubtedly in some combined form which 
is not quite understood. At any rate, naturally impregnated 
waters are softer and smoother on the palate than artificially 
carbonated waters, while the former yield up their gas 
mere slowly and in more minute bubbles than does the 
latter. Similar advantages are obtained in the case of beer 
which effervesces with the carbonic acid gas normally 
developed in the liquid by fermentation. For dietetic 
purposes such beer is much to be preferred to beer into 
which carbonic acid gas is artificially forced. By the way, 
it is not, we fancy, generally known that bottled beer was 
accidentally discovered by Alexander Nowell, head master of 
Westminster School, circum 1543; be was also the author of 
the Catechism. A curious collocation. Particulars of his life 
are to be found in the ‘ Dictionary of National Biography” 
and in Mr. Sargeaunt’s ‘‘ Annals of Westminster School.” 


THE HOUSING QUESTION. 


Mr. Geor@Ge CApBuRY, a member of the well-known firm 
of cocoa manufacturers, who, we believe, belongs to the 
Society of Friends, has just set a noble example by a gift in 
trust of property valued at nearly £180,000. The property con- 
sists of a portion, in extent 330 acres, of the Bournville estate. 
Of this 330 acres one-third has been laid out and upon it 
are built 370 cottages, of which 143 have been sold at cost 
price on leases of 999 years. Those who have paid less than 
half of the cost are charged 3 per cent. interest, while those 
who have paid more than half are charged 24 per cent. The 
remaining cottages, shops, and the like are let to weekly 
tenants and the rents accruing from these are paid into the 
trust. There are also 200 allotment plots, and in addition 
gardening classes have been formed, to each member of 
which is allotted a small plot, the classes being under the 
care of the Worcestershire County Council. The total rent- 
roll is £5245 per annum and the remainder, after current 
expenses are paid, is to be administered by the trust for the 
development of the estate. It is intended to purchase similar 
estates with the profits from the present one, and of such one- 
fifteenth only may be used for manufactories and one-tenth 
at the least is to be kept as open spaces, while the remainder 
is to be laid out on the Bournville model with cottages and 
gardens, the buildings not to cover more than one-fourth of 
the land on which they are erected. The idea of the founder 
is that the race should be helped to maintain its physique by 
the workers in factories being given opportunity to spend 
their leisure in recreation out of doors. Mr. Cadbury’s scheme 
approaches as nearly as is poesible under the modern con- 
ditions of manufactories to the ideal state in which the master, 
his apprentices, and his workmen lived under one roof and 
had common interests. Probably, as in all experiments, there 
will be mistakes and failures ai first, but the idea is a noble 
one, and if something similar could be carried out for 
London, to say nothing of other large manufacturing towns, 
the new century would be worthily inaugurated. 


APPENDICITIS DUE TO INTESTINAL WORMS. 


AT the meeting of the Paris Academy of Medicine which 
was held on March 12th M. Metchnikoff made a most 
interesting communication. As Deputy Director of the 
Pasteur Institute M. Metchnikoff had been struck by the 
number of cases of appendicitis, true or false, in which 
he had been able to assign intestinal worms as the 
exciting cause, more especially in children. He cited 
three particularly instructive cases which bad been under 
the care of Dr. Lemoine. All these cases showed 
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signs of a grave appendicular crisis, and upon a 
microscopical examination of the feces being made 
there were found the ova of various parasites, such as 
the ascaris and the ova of nematode or trichocephalous 
worms. Vermifuge treatment expzlled the worms and the 
crisis ceased as if by magic. Further microscopical examina- 
tion revealed the presence of more ova and the treatment 
was continued until the patients were entirely cured. One 
of them had suffered from recurrent attacks every two or 
three months for four years. These facts are not new, for 
Boeckel and Davaine have already reported cases of appen- 
dicitis which coincided with the presence of intestinal worms, 
while Natale bas described an inguinal abscess of appendi- 
cular origin which burst outwardly and gave exit to 16 living 
ascarides, Several surgeons, among whom are M. Brun and 
M. Guinard, while removing appendices have found various 
parasites within them, while sometimes an ascaris has been 
found outside the appendix, having escaped through a per- 
foration. M. Metchnikoff does not consider that the worm 
is able to perforate the appendix by itself, but it brings 
about an injury to the mucous membrane which is then 
attacked by microbes, and through the ulcer thus formed 
the worm forces its way. Therefore, says M. Metchnikoff, a 
certain number of cases of appendicitis are due to the 
above-mentioned causes and can be cured by the treatment 
indicated. The feces should be always examined micro- 
scopically for the existence of ova, and just as the sputa 
are examined in diseases of the lung or the urine in diseases 
of the kidneys, so the feces should be examined in diseases 
of the intestine. As a means of prophylaxis in these tricky 
(sowrnoises) forms of appendicitis care should be taken to 
avoid such articles of food as carry with them the ova of 
parasites, such, for instance, as raw salads or raw fruit which 
has not been washed. 


THE ROYAL INFIRMARY OF NEWCASTLE. 


We have to offer our hearty congratulations to the 
inhabitants of Newcastle-on- Tyne and its neighbourhood, and 
particularly to the governors of the Royal Infirmary, on the 
good fortune by which they are now enabled to proceed 
freely and cheerfully with the erection of the building of 
which His Majesty the King (then Prince of Wales) laid the 
foundation-stone on June 20th, 1900. They have been splen- 
didly supported, first, by the inhabitants of the town and 
district subscribing over £100,000 towards the Jubilee Fund 
in memory of Her late Majesty’s incomparable reign ; 
secondly, by the will of the late Mr. John Hall of 
Newcastle, who left £100,000 towards the object on 
conditions that we need not here specify; and, lastly 
and most recently, by the munificent gift of £100,000 
from Mr. and Mrs. Watson Armstrong, who are 
nobly desirous of so commemorating their distinguished 
relative Lord Armstrong in the city of his birth and 
around which his affections centred. Some delay has been 
occasioned in the building operations by the terms of Mr. 
Hall’s will, but all difficulties have now been removed by 
the judgment of the Chancery Division of the High Court of 
Justice and by the almost coincident event of Mr. and Mrs. 
Watson Armstrong’s gift, which was announced to the 
public in a letter to Sir George Philipson read on March 14th 
to the committee of the infirmary. We have only to 
express the hope that the new building will be worthy of 
the generosity with which it is promoted and of the great 
district in which it must long be a conspicuous object. We 
cannot doubt that under the wise guidance of Sir George 
Philipson and his colleagues upon the board of manage- 
ment the funds will be carefully administered, with chief 
regard to the welfare of the sick and injured for whose 
benefit it is being raised. The importance of the Newcastle 
School of Medicine and the excellence of the medical and 


surgical work done even in the old infirmary are generally 
recognised and are not unduly rewarded by the munificent. 
gifts which we now notice 


OBSTETRIC FEES AND MEDICAL CONTRACTS. 


In the colliery districts the miners are slow to realise the 
fact that they pay their medical men very poorly. Receiving 
much larger wages themselves than they used to do they 
might be expected to feel more acutely the inadequacy of the 
remuneration which they give for medical attendance. 
**A General Practitioner,” whose letter appears on another 
page, complains that some of the large sick clubs are 
trying to reduce the obstetric fee from the recognised 
guinea to ten shillings. We agree with our correspon.ent 
that such terms will not survive a fair discussion by selected 
committees from each side. 


THE freedom and livery of the Worshipful Company 
of Leathersellers of London have been conferred upon 
Sir William Mac Cormac, President of the Royal College 
of Surgeons of England. The presentation was made 
at the hall of the company on March 13th. Bir 
William Mac Cormac having signed the required declaration 
in the presence of the Master and Court was robed by 
the clerk and afterwards conducted to the -room. 
A banquet, to which several guests had been invited, 
followed, and at its conclusion the health of the new 
freeman was drunk and the Master presented to him a 
handsome casket containing the certificate of freedom upon 
which was inscribed the following resolution of the Court— 
viz., ** That having regard to his distinguished career and 
the services rendered to his country in South Africa Sir 
William MacOormac, Bart., K.O.V.O., President of the 
Royal College of Surgeons, be presented with the Honorary 
Freedom and Livery of the Company.” 


On March 20th His Majesty the King received upwards of 
forty addresses from various educational and other bodies. 
Among the deputations were those representing Edinburgh 
University, Trinity College Dublin, the Royal College of 
Physicians of London, the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, the 
Royal Scottish Hospital, the Royal Medical and Ohirurgical 
Society, and the Royal Institute of Public Health. 


THE vacancy for the post of ophthalmic surgeon 
St. Bartholomew's Hospital caused by the death of 
Bowater Jobn Veroon bas been filled by the election 
Mr. Ernest Clarke. Mr. W. H. Jessop becomes senior 
Vernon, with 


we are informed, be sent to the honorary secretaries of the 
Epidemiological Society at 11, Ohandos-street, Cavendish- 
square, W., and from them further particulars of the project 
can be obtained. 


A TELEGRAM has been received at the Colonial Office, 
dated March 19th, 1901, from Sir W. F. Hely-Hutchinson, 
Governor of Cape Colony, reporting for the week ending 
March 16th 81 plague cases admitted to hospital: deaths, 
29; suspects, 17; and contacts, 402. 


THE Privy Council by Order in Council have extended the 
operation of Part II. of the Medical Act of 1886 to Italy. 


| 
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4 
SUBSCRIPTIONS towards the expedition to the Pacific 
Islands for the investigation of the causation of malaria can, 
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‘introduced the employment of chloroform as a 
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This is the first step, we presume, in the promotion of reci- 
procity of practice between Italy and the United Kingdom. 

Sir William Broadbent, Bart., has been appointed a 
‘Knight Commander of the Royal Victorian Order and Dr. 
A. R. Manby a member of the fourth class of the same 
order. 


HISTORY OF RENAL SURGERY. 


By Davip Newman, M.D., F.F.P.8. Guiasc., 
SURGEON TO THE GLASGOW ROYAL INFIRMARY, 


NEPHROTOMY (continued). 


Ar the beginning of last century (1803) Richter 
describes very well the appearances of suppurative disease 
of the kidney and also indicates the mode of operating, bat 
he does not recommend any new lines of treatment. A 
valuable contribution to the pathology of the subject is that 
given by F. A. Walter (1800). But by far the most complete 
and classical book was that published by Rayer which 
appeared in 1839-1841 ; it marked a very decided and com- 
plete advance in the stucy of disease of the kidney, 
included not only all that was then known in respect to 
renal disease, but was in itself a most perfect exposition of 
the subject. Rayer explained clearly the surgical treatment ; 
‘he considered the question of nephrotomy, and in his de- 
scription he observed that calculi do not form in the sub 
stance of the kidney but in the pelvis and calices. As to 
removal of the kidney, he summed up the opinion of the 
time in the following sentence: ‘Ce serait folie de tenter 
chez l'homme atteint de calculs une telle opération.” The 
proposal to incise a kidney for calcalus where there is no 
swelling in the loin and the patient is otherwise in good 
ealth is not to be thought of. Rayer’s opinions on this 
subject undoubtedly exercised for many years a strong 
influence against all operations upon the kidney. 

Within the next 30 years two important transformations 
occurred, bringing with them a complete revolution in 
surgical practice. Operations which formerly had been 
looked u as chimerical were now brought within the 
sphere of practical surgery. In Edinburgh Simpson had 
general anwes- 
thetic (1848), and in Glasgow Lister (1870) had worked 
out his theory of sepsis, introduced the antiseptic treat- 
ment of wounds, and began to preach his simple gospel 
of surgical cleanliness. In the first half of the last century 
the only operations which a surgeon could undertake were 
such as could be conducted with great rapidity; the best 
surgeon was he who had the strongest will and the 
quickest fingers. Elaborate operations followed step by 
step could not be attempted and minute dissections were 
impossible, consequently diseases of deep-seated organs, 
such as the kidney, were left severely alone. Simpson's 
energy in advocating the use of Liebig’s discovery (1831) 
transformed all this. At first ually the surgeon stretched 
out his hand, as the hand of a blind man, frequently 
to be advanced and again drawn back; the touch was 
tainted. Now, seeing clearly by the light of the truth taught 
by Lister, he has brought within his domain all organs. He 
can now do, even for diagnostic purposes only, operations 
upthought of when the last century was young. 

In this country Mr. (now Sir Thomas) Smith in 1869 (three 


months prior to Simon's first nephrectomy) was the first to 


mg seriously the operation of cutting down upon the 
kidney for the removal of a calculus, in a paper read before 
the Royal Medical and Chirurgical Society af London,’ and 
at the end of his paper he suggests, what Mr. John Douglas 
attempted in Edinburgh 130 years earlier, ‘‘that before 
attempting the operation on the living, the bility of 
removing renal calculi by ne tomy should first be decided 
by operation on the body of one who has died with a stone 
in the kidney.” Sir Thomas Smith carefully described a 


* Parts I. and Il. were published in Tas Laycer of March 2nd 
e of 

London, vol. li., p. 211. ’ 


method of exposing the kidney by lumbar incision and re- 
commended the operation for diagnostic purposes and for 
the removal of stone. The paper appeared at a very oppor- 
tune moment and exercised a strong influence on the minds 
of surgeons. In the same year Annandale and Spencer Wells 
also wrote in favour of nepbrotomy. 


NEPHRECTOMY. 


Although Sinibaldus (A.D. 1650) exhorted the French and 
Roman chirurgions ‘‘to make the experiment upon brutes 
that they might with greater dexterity and readiness perform 
it (nephrectomy) upon map,” Zambeccarius (A.D. 1670) was 
the first to experiment upon animals, and along with 
Roonhuyzen (A.D. 1672) was enabled to demonstrate that 
one kidney could be removed without necessarily produ 
death ; he was also the first to contemplate the operation 
nephrectomy upon man. As already indicated his example 
was followed by Blancard, Blundell, and others. Rayer 
condemned the operation, and prior to the introduction 
of anesthetics such a longed operation was practically 
impossible. The introduction of anesthetics has permitted 
the development of surgery. In the olden days all opera- 
tions required to be performed with great speed, so that 
one of the first considerations in an operation was rapidity. 
Nephrectomy from its very nature could not be performed 
otherwise than with deliberation and care, but now all 
reason for haste has been removed and the surgeon can 
slowly and confidently proceed with his work, knowing 
that he is not inflicting pain and that the main 
object is to have the operation well done and free 
from septic infection. Before the introduction of the 
methods of Lister the instruments and the hands of 
the surgeon often carried into the wound septic material 
and not infrequently the dressings which were applied made 
matters worse. Now all this is changed ; the surgeon has 
learned to be clean in the highest sense of the term and 
everything around him is kept free from possible contamina- 
tion ; but besides these two great factors there have been 
other circumstances which have gradually led up to the 
development of renal surgery as we now know it. The 
immediately collateral branches of surgery were, about this 
time, undergoing great and rapid changes. 

The progress of abdominal surgery has not been in an even 
line of advance during the last 150 or 200 years. One 
department has moved forward while another has stood still 
or bas even gone back. There is little doubt that the surgery 
of the abdomen was better known from 200 to 150 years ago 
than it was at 60 years from the present time. A great amount 
of good work was lost and neglected. Roussetus (A.D. 1581) 
advised drainage by a cannula, so also did Heister in the 
middle of the eighteenth century, and he recommended 
washing out the abdomen with solutions. In many of the 
books of that time—for example, Dionis—minute and 


careful directions are to be found the suturing of 
wounds of the abdominal wall the treatment of the 
peritoneum. 


In the last century probably no operation has had more 
influence in encouraging the advance of abdominal 
surgery than ovariotomy. At the beginning of the nine- 
teenth century tions such as ovariotomy had been 
attempted condemned by the leaders in 
surgery, and it was not until 1842 that Obarles Olay 
of Manchester placed ovariotomy on a sure foundation. In 
1858 Spencer Wells in London, and in 1862 Thomas 
Keith in Edinburgh, began to practise ovariotomy, and in 
1868 Peaslee developed the operation in America. The 
rapid increase in the number of ovariotomies lead to a 
few mistakes in diagnosis and as a consequence the kidney 
was removed from the living body by Peaslee, Esmarch, 
Speigelberg, and Walcott, in the belief that the disease was 
ovarian, with the exception of the case of the last mentioned 
surgeon which was thought to be one of cyst of the liver. 
Wells, after removing an ovarian cyst, found that in addition 
to the tumour he had taken away a healthy kidney. About this 
time Simon of Heidelberg, and Ozerny, by their successful 
operations for relief or cure of disease of the kidney, gave 
an enormous impetus to systomatic operative interference 
and established the claim of renal surgery beyond dispute. 
Simon’s article must be regarded as the starting point in 
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| ee any discussion on the subject of renal surgery, and a con- 
~ | sideration of the facts which induced bim to resort to 
j always be of special interest to the surgeon. A distressing 
case of urinary fistula, resulting from ovariotomy, having 
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having failed to 


Qa 


the economy. No doubt he was 

periments of Prévost and Dumas and of 
Claude Bernard, if not of the much earlier observations of 
Zambeccarius, Blancard, and Blundell. But he had to 


primary and secondary hemorrhages were less to be feared 
than he had anticipated ; (3) that pyemia and embolism were 
in a single case ; (4) that the effect upon the 
the renal excreta was not such as to lead to 
uremia; (5) that no albuminuria or hyper- 

trophy of the heart resulted from the operation ; and (6) that 
remaining healthy kidney within a short time increased 

it to perform the double duty 
These results en Pro- 


in size and was soon com 
suddenly imposed upon it. 


fessor Simon to perform the first nephrectomy designed u 

definite physiological principles. : oe 
Simon’s experiments were undoubtedly a severe test of the 

ability of the re 

that such operations 

equivalent to what we 


kidney, but it must be remembered 
— healthy animals are not exactly 
we to deal with in man, where the 


questions having been settled by experiment (in April, 1869) 
Simon cut down upon the kidney of Margaretha Kleb, aged 
46 years, and removed it. He carried out the ion in 
the most careful way, and the brilliant result he obtained 
spurred men to higher achievements. 

Simon bad no imitators for nearly a year. In April, 1870, 
Parker® removed a kidney from a female patient, aged 12 
years, 
died from shock on the day following. 
same year in America Gilmore‘ performed a successful 
nephrectomy for painful moveable kidney in a woman, aged 
39 years, who was five months pregnant and who recovered 
without any mishap. The year following Simon’s second 
nephrectomy and von Bruns’s first operation were performed, 
and in March, 1871, von Bruns® in a case of lumbar urinary 
fistula with calculous phrosis excised the diseased kidney. 
The patient, a German officer, died in 10 hours from collapse, 
and at the post-mortem examination the remaining kidney 
was shown to be o¢cupied by multiple abscesses. In 
August, 1871, Simon’ performed the first nephrectomy for 
renal calculus pure and simple. The patient, a woman, 
aged 30 years, a resident of Savannah, Georgia, in 
the United States, consulted Simon in Heidelbery, and 
had the affected kidney removed. Simon confesses that 
he undertook the operation with a great sense of responsi- 
bility and much anxiety. Up to this time all authorities had 
condemned aes for renal stone, and the writings of 
Rayer had still a strong influence with the profession against 
the operation. It had not been attempted upon the human 
subject. The patient made a good immediate recovery from 
the operation, but died on the thirty-first day from septic 


3 Newman : Lectures on Surgical Diseases of the Kidney, p. 158. 
Harris’s 
5 Simon: Chirurgie der Nieren, 1876, Band ii., p. 54 


infection of the wound. All went well till the twenty-first 
day ; then the patient was convalescent, but as the dressings. 
were being changed in the presence of Simon he was induced 
to explore the wound with his finger without any precautions 
as to disinfection. In a few hours the patient had a rigor, 
the temperature rose, and general sepsis ensued involving 
septic peritonitis and pleurisy. In 1876 Simon died, without 
again performing a nephrectomy, but he bad already laid the 
foundation of renal surgery, and when the influence of 
Lister’s teaching became generally felt and — this 
department of surgery made rapid strides. ring the first 
10 years—that is to say, from 1870 to 1879—57 renal opera- 
tions performed 


were with a mortality of 29, or a little over. 
50 per cent. 
TABLE 1.—Renal Operations frum 1870 to 1579. 
| 
Nephro- N 
| tomies. | | | ‘tomics i 
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During the next five years, from 1880 to 1884, 219 operations 
were ormed, two-thirds of which were pephrectomies. 
Indeed, at this nephrectomy was resorted to very 
freely and was p -mawen) as the only remedy for conditions 
which are now treated by less heroic measures. The 
mortality all over was 71, or a little under 24 cent.— 
10 years. 


TABLE II.—Renal Operations from 1880 to 1884. 


out calculus... ... 5 25 10 
For se disease with oe a | 
Forcaleulus ... ... —) 17 =~ ion 
For tuberculosis... ... 8 2 |-| B 
Fortumours .. om as 39 | 2 
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These statistics ser: as a basis to illustrate the progress 
of renal surgery during the first 15 years of its growth. It 
will be very interesting to know the advancement that has 
taken place in the 15 years terminating with the end of the 
century. The writer already endeavoured to collect the 
statistics of cases published up to the end of 1900. 

In May, 1872, two nephrectomies were performed, one 
published by Peters ® and the other by Durham.’ ‘The former 
case was the first nephrectomy for a tuberculous nephritis. 
The vesicule seminales and ureters were also involved, 
and the patient died from hemorrhage in 65 hours. 
Andrew and Oallender® have recorded a case of a lumbar 
nephro-lithotomy in a patient from calculous 
pyelitis, and Dawson ° gives an account of a similar case in 
which he performed an abdominal nephro-lithotomy with a 
fatal result. 

These statistics sre far from encouraging, but in the 
following year (1873) four successful cases were brought 


* New York Medical Journal, November, 1872. 
T Brit. Med. Jour., vol. i., 1872. 


St. Bartholomew's Hospital vol. ix., p. 220, 
® New York J January, 
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come under his care, and all resources (EE ~ 
relieve the sufferings of the patient, the advisability of 
——- the kidney suggested itself. Before, how- 
ever, an operation MEME be resorted to it was 
necessary to ascertain whether or not it was con- 
sistent with life suddenly to withdraw the function 
of one kidney and to throw the entire labour upon 
the other organ. Pathological records afforded him many 
instances in which one kidney had been gradually rendered 
functionally useless by slowly progressing disease, and where 
compensatory hypertrophy had gradually become established 
satisfy himself whether or not sudden withdrawal of one 
kidney would be tolerated and to it by experiment 
upon animals. For the purpose of 
performed 15 nephrectomies upon dogs and found (1) that 
the greatest risk of death was from peritonitis: (2) that 

For b rosis and |_| 
For disease with- ~ 
For disease with a 6 | 
Fortuberculosis .. ... 4 —| 
For tumours — —| w 
kidney to be removed is always diseased and the condition 
of its neighbour is not in every case able to be ascertained. 
On the other band, in many instances in the human 7 
subject, the opposite kidney from the one to be removed 
has undergone compensatory hypertrophy and so improved — | 
its functional activity and capability. Besides the question 
of the elimination of the renal excreta after nephrectomy 
the experiments. In ligature of the renal artery, close to EES ET FE eG 
its origin from the aorta, was the ligature to be depended " : 
— control the blood-pressure, and when it became at Nephro- | = | nee Nephree- 
bed was the thrombus liable to be disturbed? Might tomies. | tomics. tomics. 
not thrombi in the renal veins become detached and give 
rise to embolisms elsewhere? Could the deep wound heal 
without contaminating the ritoneal cavity? These 9 |-| - 1 
| ‘ 
. 
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forward-—three nephrectomies and one nephro-lithotomy. In 
March, 1873, Marvand '* performed a lumba phrectomy 
for prolapse of the right kidney h a lumbar wound. 
The patient had a rapid recovery and left the hospital 21 days 
after the operation. Three months later Brandt ‘' performed 
the same operation in a similar case with an equally good 
result. In October W. Ingalls’? of Boston performed a 
lumbar nephro-lithotomy in a case of calculous pyelitis with 
a good result, and in December Campbell'* of Dundee 
successfully excised a cystic kidney by abdominal 


tomy 
tomies, all performed for 


Of the next five 
malignant disease, three of the patients died and two re- 
covered. G. Kocher" of Bern operated on two cases of 
sarcoma of the kidney by abdominal nephrectomy, both of 
which were fatal; Langenbuch ‘ormed a successful 
lumbar nephrectomy for sarcoma; and Mr. T. R. Jessop ‘* of 
Leeds successfully excised through a lumbar incision the 
first kid removed in this country for malignant disease. 
G. Ha-ter"’ also removed a sarcomatous kidney, but the 
patient died from hemorrhage during the operation. The 
new ideas which had advanced in Germany, Great Britain, 
and America did not receive ready ce in France and 
Italy. [t was not until 1880 that M. Léon Le Fort" per- 
formed nephrectomy for the first time in France, in a case 
of lumbar urinary fistula the result of a wound which 
divided the ureter. The patient died from shock 24 hours 
after the operation. 

The great bulk of the early operations were nephrec- 
tomies; naturally the operation was resorted to only in 
extreme cases, and consequently the mortality was very 
high. At the end of 1879, excluding cases of erroneous 
diagnosis, 28 nephrectomies had been recorded—seven for 
hydronephrosis or cystic disease, with five deaths ; two for 

ephrosis without calculus, with one death; six for 
calculous pyonephrosis, with four deaths; one fatal care 
for tuberculous disease ; and 12 operations for malignant 
disease, with seven deaths. 18 mies were per- 
formed with five deaths, and 11 nephro-lithotomies for 
calculous pyonephrosis with six deaths. 

Whether a kidney containing a calculus should be excised 
or not must depend upon the conditions in the individual 
case. It may be admitted that in cases where the organ has 
been destroyed ” septic disease, and a considerable 
nephrosis has resulted, nothing short of excision will cure the 
patient ; but when a stone is known to be present at a time 
prior to pyogenic infection the organ may be exposed and 
the calculus removed—to perform nephrectomy in such a case 
is not now justifiable. But up to 1880 no attempt had been 
made to remove a stone from an otherwise healthy kidney, 
with the exception of tte cases recorded above, and these 
cannot be placed alongside the operation carefully contrived 
and carried out by Mr. Henry Morris of London in Febraary of 
that year. He was induced to undertake the operation by 
the extreme severity and —— of the symptoms in the 
case under his care, and demonstrated for the first time 
that a calculus could be removed by cutting freely into 
the healthy renal parenchyma. This was a very distinct 
advance ; it enabled the stone to be removed at an early 
stage in the disease before sepsis set in and the kidney was 
destroyed. The surgeon, instead of being contented by 
relieving the patient of a renal stone which has given rive 
to an abscess in the kidney or found its way to the surface 
by suppuration, anticipates nature and removes the calculus 
before it has produced destructive changes in the renal 
tissue. In this way not only is the kidney saved and the 
patient relieved, but by operating early in the course of the 
malady the immediate dangers formerly associated with the 

on are reduced to a minimum. 

Le Dentu'’ performed nephrolithotomy in France in 
October of the same vear, and in Britain in the year follow- 
ing Mr. Marcus Beck™ and Mr. H. T. Butlin * successfally 
removed calculi from an otherwise healthy kidney, and Dr. 


1° Recueil de Mémoires de Médecins Militaires, 1874. 

1. Wiener Medicinische Wochensehrift, 1873, No. 48 and No. 49. 
1t Newman: Lectures on Surgical Diseases of the Kidney, p. 262. 
8 Edinburgh Medical Journal, 1874, p. 36. 

14 Deutsche Zeitschrift fiir Chirurgie, Band ix., 8. 312. 
18 Berliner Klinische Wochensehrift, 1877, No. 34. 
Tus Laycert, June 16th, 1877, p. 889. 
1T Deutsehe Zeitschrift fir Chiru 
18 Gazette des Hopitaux, No. 138. 


Jobn Dancan ™ explored a kidney but failed to find the stone. 
A. E. Barker, Howe, Symonds, Anderson, K. Thornton, and 


(To be continued.) 
= = 
THE ROYAL COMMISSION ON SOUTH 


AFRICAN HOSPITALS. 
(Continued from p. 810.) 


In a report ia which continuity of arrangement has to be 
maintained it is unavoidable to have some overlapping, and 
there are consequently occasional references from one to 
other parts of the report of the Royal Commission on South 
African Hospitals which make it somewhat difficult of 
analysis. Buc a perusal of the summary which we have 
already published—with which we may assume our readers 
to be acquainted and to which they can refer—will make it 

for them to follow us in our comments. 


corps; in 
addition to the British troops already in South Africa, would 
In other ways, too, the army corps unit 


i 
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ae 
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22 Newman: Lectures on the Surgery of the Kidney, p. 258. 


oie others in this country took up the operation actively and in 
di. a few years the old fear of incising the renal parenchyma 
, disappeared for ever. 
| We may take the following facts as an evidence 
, of our unpreparedness for a campaign such as that 
, which has actually occurred in South Africa. At the 
: outbreak of the war there were only available staff and 
‘ equipment for two army corps, and even the two 
army corps which were firsts employed in the war 
7 could only be staffed and eqaipped with difficulty. For 
4 the sixth division, according to the evidence of Major 
Bedford, R.A.M.C., the reservists had to be used and a 
mixed personnel employed. After providing for the first 
two army corps there existed only a reserve equipment 
; sufficient to furnish one general and two stationary hospitals 
(page 8). It is easy to be wise after the event, but as a 
| matter of fact no one foresaw at the beginning of the war 
allowance of field hospitals was reduced from nine or ten 
to six, and these hospitals in South Africa were ten short of 
' the proper number, which shortage was never made up and 
caused a strain throughout the campaign. As regards the 
; small reserve of hospital equipment, while seeing some force 
~ in the objection to keeping up permanently a large stock 
i owing to the fear of much of it becoming obsolete, we 
. concur with the Commission in thinking that this explanation 
is not wholly satisfactory. The total number of troops 
landed between September, 1899, and July, 1900, did 
the extreme difficulties of transport and the necessity that 
' such transport as was available should be used mainly with 
7 the view of meeting the necessities of the fighting force 
that the task im upon the medical service was 
herculean. Also the amount of medical aid available in 
: the country generally was not distributed, it must be remem- 
bered, according to the needs of particular localities. These 
difficalties, which had to be more or less encountered gene- 
rally, became most conspicuous at Bloemfontein during 
the months of April and May. Notwithstanding that the 
’ services of civil surgeons in the United Kingdom were 
% available and largely utilised it took time to get them out 
to South Africa and the supply of local practitioners at the 
a —— / Cape was very limited. In opening out fresh hospitals and 
utilising these surgeons it was found essential to have a 
certain number of medical officers of the army employed 
for reasons which are uncommonly well put by Mr. Bowlby, 
condor tm of the and 
forth at page 9 of the report. = of supplying 
properly trained hospital orderlies was m greater than 
a = that of finding civil surgeons and, in fact, was never really 
rodeur, p. 348. 
Brit. Med. Jour., vol. 1885. overcome. 
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As regards the officers of the Royal Army Medical Corps, 
they could not be supplied, for the simple reason that they 
were not to be had in anything like sufficient numbers. 
notorious that the Army Medical Service has for years 
been an unpopular one with the medical schools and 


to a multiplicity of causes ; but the 

service fails to draw the number of candidates required for 

its needs even in times of peace, to say nothing of war ; and, 

what is more, even if it did draw them in abundance it 

would be impossible for financial reasons alone to maintain 
medical 


3 


the staff of our civil hospitals and the medical profession 
generally. What seems to be wanted under new and 
altered conditions of the British is a scheme of 


organ 
commend themselves to the underst . 
pathy, and favourable consideration of the w 
profession at home and abroad? It surely should not pass 
the wit of man to devise of the kind and we 
believe that to some extent the lines upon which it can be 
done have been indicated by the system adopted in Germany. 
With regard to the complaints concerning medical officers 
of the Royal Army Medical Corps the report deals with the 
matter fairly and discriminately. Asa whole their conduct 
and capacity are stated to deserve great praise. The number 
of those who have died during the war is unfortunately large 
With the exception of a few instances the charges levelled 
them were unfounded. The Commissioners in this 


Commissioners recommend that immediate steps should be 
taken at the end of the war to increase the permanent staff 
of the Roysl Army Medical Corps, and to provide for its 
speedy t in times of great wars. Inducements 
must be offered to insure the continuous supply of suffi- 
cient men of good professional attainment, and means 
must be adopted for keeping them aw courant with the 
results of medical progress so as to secure a high standard 
of professional efficiency (page 12). The Commissioners, 
in dealing with complaints that officers of the Royal 
Army Medical Corps are too military in their habits 
and conduct, contrast the great differences which exist 
between the nature and variety of the duties in civil 
and army life and refer to excellent evidence of 
Mr. Bowlby and of Colonel Macnamara. Admitting to 
the full distinction and the necessity for military 
rank on the part of officers of the Royal Army Medical 
OCorgs, they nevertheless think that there has been a 

lency on the part of some of the officers, and still more 
on the part of the r on-commissioned officers and men of the 
corps, to treat hospitals as if they were barracks and the 
occupants too much as soldiers and too little as patients 
(page 12). The report dwells u the immense amount of 
work that had to be dischar by the principal medical 
officer and the head quarter medical staff in South Africa and 
the difficulties which they had to encounter—far greater than 
those to be met with in any ordinary campaign. 


In South Africa the territory occupied by the troops 
territory numerous armies or bodies of men have been continuously 
and rapidly changing their positions. Often the army movements 
have been extremely sudden and no notice of them could be given 
beforehand to the medical staff. The medical arrangements for all 


is vast. In this 


with complaints in Part III. instances of such mi.takes and over- 
sights. ut their work as a whole and considering the 
a ities they bave had to contend with we think that the principal 
medical officer and his head staff have done excellent week. They 
have never 5 themselves and have shown a great devotion to 
their duty and every desire to make due provision for the care of the 
sick and wounded, and when their conduct is fairly judged we think 
that they deserve great praise. The organisation of the field and 


' stationary and base hospitals for the colonial troops, the militia, and 


volunteers fell upon the medical staff in South Africa, and in our 
a they met the difficulties presented to them with singular 
ability and success (page 13). 

We may pass over much of the remainder of Part II. of 
the report, simply contenting ourselves with a few comments 
as we proceed until we come to the subject of sanitation. 
The report states that the civil surgeons employed during the 
campaign have, as a body, done their duty extremely we)! and, 
as a rule, worked well with the Royal Army Medical Corps. 
Asa whole the orderlies discharged their duties satisfactorily, 
notwithstanding that there have been numerous complaints 
against them, some of which were apparently well founded. 
Many of the orderlies showed great devotion. W! ilst upon 
this subject we may say that a better class of men, physically 
and socially, is required. Orderlies are insufficiently R 
and their training should be improved in a medical not 
in a military direction. are often not physically strong 
enough for their duties it must be borne in mind, a 
fact which seems to have been forgotten, that in lowering 
the physical standard for the men of the corps anotber 
and desirable stratum of the population is tapped. 
It is not so much military smartness as respectability, 
hospital training, intelligence, cleanli:ess, and skill 

in execution of their ward duties as sick-attendants that 

are required from the men of this corps. 

Of the private hospitals there is little or m thing said in 

the report that is not favourable. The differences aid 

points of contrast between civil and military hospitals are 

pointed out. The namerous private hospitals were, it need 

scarcely be said, a very material aid in this war, and the 
army medical service is entirely in accord with the pation in 

their high appreciation of the work these hospitals did. 

Some of them were fitted out with an elaboration of cetail, 

convenience, and comfort that left little or nothing to be 

desired It is unreasonable to anticipate, however, that the 

Government can compete and vie with private «nterprise and 

philantbropic effort in this r , and we consider that so 
long as war is war it is vain to ex military hospitals to be 
furnished on a spiendid scale like that of the Yeomanry 
hospital, for example. Nor is it necessary or desirable. 
We are not in accord with Mr. Murray Guthrie, M.P. (vide 
Noe. 2307, 2308, 2482, and 2483, Minutes of Evidence). His 
evidence seems to us misleading in charscter. With 
reference to the remarks of Mr. Burdett-Coutis, M.P., and 
Mr. Murray Guthrie, M.P., about the death-rate being 
less in civil than in military hospitals, at page 15 of the 
report an attempt is made on a limited scale to institute 
a comparison between the death-rates of private hospitals 
and military hospitals. A return is furnished by Surgeon- 
General W. D. Wilson of the percentage ratios of deaths from 
general causes and from enteric fever in five hospitals—two 

military and three civil. The result of the comparison is, 
on the whole, favourable to the military hospitals, but such 
comparisons are, for various reasons, often untrustworthy and 
misleading. Touching charitable gifts the Commissioners 
make the practical suggestion that in future wars it would 
be advisable to have them all received and dealt with by 
one organised body. There will never be any absence of 
supplies of comforts of all kinds for our soldiers in time 
of war. They will be forthcoming in embarrassin 

abundance when the national feelings of patriotism an 

philanthropy are once roused, but great difficulty will 
attend their distribution. We require, indeed, to have 
our whole charitable system and organisation in time of war 
inquired into with a view to see whether its machinery 


to the ambulance trains so large) 
The Commissioners speak highly of the state in which they 
found the hospitals in South Africa at the time of their 
visit and express an opinion that the institutions were quite 


these armies and troops had to be considered and provided for. In 
addition the medical staff had to consider and provide for the placing 
and shifting of the various hospitals on the lines of communication 
and the establishment of the hospitals at the base and the supply and 
care and transport of all the numerous requisites for sick and wounded 
men throughout the country ied by our soldi 

Of course, ow that mistakes have been 
made by the 
been 


judging from events, we 
staff in the course of this war and that thin, 


bad passed 
ha 
foreseen which might have been. We have pointed out in cules an influence, but, in our opinion, the latter was the main one. 


able to cope with an outbreak of enteric fever or other disease 
should it occur (page 16). This cundition will be attributed 
by some to Mr. Burdett-Coutts’s strictures, and by others 
| simply to the fact that the Sage state of extreme strain 
and pressure which undoubtedly existed when he saw them 
away. No doubt both factors may have exercised 


pitals. Some ascribe the cause to one thing—such as the 
abolition of the regimental system—some to another, or 
meet the requirements of any big modern war. Recourse 
must, perforce, be had, and very largely had, to other 
expedients. The strength of the Royal Army Medical Corps 
must in any case be largely increased in the near future. 
Eee be considered is the framing of some far 
more widely based and comprehensive scheme, which shall 
inclade not only the regular medical service as an 
integral part of the army, but the medical services of the 
militia, volunteers, and colonial forces, supplemented by 
as much medical aid as is needful in time of war from 
of an Imperial Medical Service. Can such a scheme of 
connexion allude to the unattractiveness and under manning 
of the corps and the insufficient opportunities for leave 
and study in order to keep abreast with recent advances in 
the practice of medicine and surgery and other matters. The 
| 
| 
can not be remodelled and placed on a simpler, more yd 
effective, and economical basis. Special praise is given 
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We are — to notice that the report decisively 
affirms that head of a military hospital should be a 
member of the Royal Army Medical Corps, and we fully 
concur in what the Commissioners have to say on the subject 
and with the tenour of the evidence of military officers 
generally thereon. 

With regard to what is vaguely known, but nevertheless 
ewer | well understood, by the term ‘red tape,” compre- 

nding retarns, records, difficulties, and delays in respect of 
the requisitioning of necessaries, &c. (p. 17), the report con- 
tains mach that is very pertinent and sensible. The House of 
Commons must, we fear, be held to be responsible (directly 
and indirectly) for a good deal of laborious clerical work so 
long as it is open to Members to call for returns on every 
conceivable subject. That a certain number of official 
records and returns of various kinds must, under any system, 
be maintained is unquestionable, but the amount of clerical 
labour in the service generally is one of the worries of 
army life, and, we think, of army medical life in particular, 
whether in or war. It diverts too much of the 
medical officer’s time and attention from far more important 
duties and makes him too much dependent on his soldier 
clerks. The subject requires to be very carefully gone into 
with the view of seeing whether clerical labour could not be 
materially reduced and simplified. To take one example by 
way of illustration, the medical record of cases should be 
— by their severity or interest and not by the mere 
that something extra in the way of diet had been 
ordered. It certainly looks as if the design were not at all 
in the interest of the patient, but to restrain the hand ot 
the prescribing officer by giving him extra and unnecessary 
trouble. 

As regards the delay and difficulties which arise from 
medical officers having to get their supplies from the Army 
Service Corps the Commissioners make a highly tupertans 
suggestion, and it is this :— 

Whether this can to any and what extent be avoided with 

advantage by permitting the Royal Army Medical Corps to have sole 
possession of, and control over, all hospital necessaries (other than 
ordinary food and ordin: clothing), including such things as beds, 
and hoapital clothing a question which should be con- 
sid y the which we have already mentioned. 
There are many medical officers of experience who regard 
this as the root a the whole matter and consider that until 
the army medical service is self-contained and complete 
in itself in every respect, so as to render it independent 
of supply departments, there will and must be recurring 
failares. This subject, together with that of transport, is 
regarded by them as one of primary importance, but the 
consideration of it will more fitly and conveniently arise 
to ‘‘ suggestions with a view to remedying defects.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on 
March 14th, Sir WittiamM Mac Cormac, Bart., K.C.V.O., 
the President, being in the chair. 

The SecRETARY reported the death, on Feb. 2nd 
(Jan. 20th O.8), of Professor Victor Pachoutine, Hon. 
¥.R.O.d. Eog., President of the Imperial Military Academy 
of Medicine at St. Petersburg; and the PRESIDENT stated 
that he had written to Madame Pachoutine and to the 
Imperial Military Academy of Medicine to express the sym- 

thy and condolence of the Council. 

The PRESIDENT nominated Dr. 8. Monckton Copeman and 
Dr. Christopher Ohilds for appointment by the Council as 
the delegates of the College to the Congress of the Royal 
Institute of Public Health to be held at tbourne in July 
next. 

The PRESIDENT reported that, in pursuance of the pro- 
visions of the Bradshaw Bequest, he had chosen Mr. T. R 
Jessop as Bradshaw Lecturer for the ensuing collegiate 


7The PRESIDENT reported the delivery of the Hunterian 
Oration by Mr. N. C. Macnamara, and the best thanks of 
the Council were given to Mr. Macnamara for his oration 
and he was requested to publish it. 

The PrResIDENT and VICE-PRESIDENTS reported that, 
subject to the approval of the Charity Commissioners, they 


Allan Wyon for dies for 
the Cartwright medal 

A report from the Board of Examiners in Dental Su 
was read ; it was referred to a committee of the Council to 
consider. The report contained suggestions for alterations 
in the curriculum and in the examinations. Memorials were 
received from the staff of the Victoria Dental Hospital of 
Manchester and from the staff of the Liverpool Dental 
Hospital referring to the proposed changes. 

A letter was read from Mr. George Brown and Dr. G. 
Danford Thomas specifying the points in regard to which 
they are of opinion that the Medical Acts require amend- 
ment. This was in answer to a letter from the Council in 
reference to a resolution carried at the annual meeting of 
Fellows and Members. 

The following resolution was carried unanimously, and an 
illaminated album containing it, with the signatures of the 
Council, was ted to Mr. Edward Trimmer, M.A., 
the secretary, who is retiriog after 42 years’ service :— 

On the occasion of the retirement of Mr. Edward Trimmer from the 

College of En 


Mr. Trimmer during the 


The — of organisation displayed 
were under his super- 


ents for the exam 


the greatest value, 
they are losing an officer who has always maintained the high traditions 
of the Col and aaa tae striven to advance its interests. 
His unfai 1 +: = manner, and sound judgment bave 
justly caused him to respected, and whilst the ex- 
the that in his t Mr. Trimmer 


Public Health and Poor Law, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kettering Urban District—Mr. J. Winter Dryland 
expresses the opinion that in so far as this district is con- 
cerned the time is not yet ripe even for the voluntary 
of phthisis ; that a veterinary 
inspector to inspect the cows supp! 
milk to the town. After deaths an. thisis the ratte 
house is carefully disinfected and handbills are distributed 
drawing attention to the manner in which the disease is 


spread. 

Borough of Kensington.—Dr. T. Orme Duadfield’s Jast 
montbly report contains a summary of the vital statistics for 
1900. The estimated population of the borough at the 
middle of the year in question was 173,000. The birth-rate 
was 20°7 per 1000 (as contrasted with a rate of 33:1 in 1868) 
and the general death-rate was 15°6 per 1000. The infantile 
mortality was 179 per 1000 births, as compared with 159 per 
1000 births for London as a whole. This high rate was in 
large part due to an excessive infantile mortality, 290 per 
1000 births, in the north west district. 

Maldon Rural District —The southern part of this district 
has been fortunate in being provided during 1900 with an 
adequete supply of pure water drawn from springs thrown 
out from the gravel by the underlying London clay. The 
greater part of this district seems now, thanks to the energetic 
action of Dr. Thresh, to be well supplied with water. The 
Maldon Rural District Council during 1900 lied to 
the county council for sanction to adopt Part III. of the 
Housing of the Working Classes Act, 1890. The application 
was granted, but the committee of the county council 
which conducted the inquiry point out that most of the 

attached to the farms are let at a much too low 
rental, the labourers accepting this substitute for a low 
weekly wage. It was urged by some of the witnesses 
that ls 6d. a week was all that could be paid by the 
labourers, but the county councillors observe in their 
report that no decent cottages can be built for a rental 
such as this. If the actual value of the cottage was 
charged to the labourers there might be some inducement 
to private enterprise, but as itis there is none. Neverthe- 
lesss, the county councillors granted the application. 


= 
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Council gladly avail themselves of the opportunity to express to him 
. their very high appreciation of his services to the College and their 
vision, his experience in all matters relating to procedure, his thorough 
mastery of the charters and by-laws, and bis exceptional knowledge of 
of the history of the College, have enabled him to render to the College 
| services to the College will be forgotten by those who have had the 
| pleasure of associating with him. 
|: 
| 
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Whitechapel Sanitary District—The formation of the 
Metropolitan Borough of Stepney has put an end to the 
district of Whitechapel as a se sanitary unit, and Mr. 
Joseph Loane, the medical of health, finds himself 
among those officers whose posts are abolished from March 
25th next. In this, his last report, Mr. Loane furnishes a 
short retrospect of the work done in Whitechapel and of the 
development of the sanitary staff since he took office 18 
years ago. Overcrowding has, Mr. Loane tells us, been the 
worst problem which he has had to face, and in his opinion 
the attempt to remove the workers to the suburbs will 
never succeed unless and until they are able to take their 
workshops and their factories with them. He thinks that 
efforts should be made to undersell the ‘* house-sweaters” by 
erecting good healthy dwellings for the le at rents not 
exceeding 3s. per room per week, and ino his view the aid of 
——s philanth: must be called in. But what will 
the tical economists say to this? 

Kingston-on-Thames Urban Dist-ict.—The Thames Con- 
servancy has apparently expressed its dissatisfaction with 
the effluent turned out from the Kingston sewage works and 
the corporation is concerning itself with the problem of pro- 
curing a more satisfactory effluent. With this object in 
view the medical officer of health, Mr. H. Beale Collins, has 
visited many experimental works and has reported thereon to 
the cor, . As regards the control of tuberculosis the 
medical officer of health advises that the examp'e of neigh- 
bouring authorities should be followed and that all cows in 
the Kingston district should be tested with tuberculin by a 
veterinary inspector. Much milk comes into Kingston from 
outside districts, and Mr. Collios protests the careless 
method of transport of such milk and he draws attention to 
the unprotected manner in which the milk churns are sent 
by train. Certainly anyone who travels much by train has 
ample opportunities of seeing illustrations of this careless- 
ness. The Kingston Corporation is enjoined by its medical 
officer of health to take a lesson from the successful Danes 
in the matter of dairy produce. 

Carlisle Urban District.—Mr. William Brown, the medical 
officer of health of this city, reports that the pubiie slaughter- 
houses have been a great success. Before their erection 
slaughtering was carried on in 27 private slaughter-houses 
under very unsatisfactory conditions. In the five years 
preceding the erection of the public slaughter-houses only 
one case of tuberculosis came to the notice of the sanitary 
authority. For the last five years an average of 53 tuberculous 
carcasses have been examined, The veterinary inspection of 
dairy cattle was carried on during 1900, and the diseases dis- 
covered were tuberculosis, acate inflammation of the udder. 
congestion of the lungs, bematuria, and cow-pox. Taber- 
culosis in the human subject is compalsorily notifiable in 
Carlisle, and notification during 1900 brought to light 18 
cases of phthisis and three of tabes mesenterica, but Mr. 
Brown does not tell us what action was taken as a result of 
such information. 

Worcester County District.—In preparation for the ‘‘ Con- 
sumption Conference” which was held at Worcester on 
Feb. 9th, Mr. G. H. Fosbroke, the county medical officer 
of health, prepared a useful map and some charts, illustra- 
tive of the behaviour of phthisis in the county. The charts 
show a steady fall since 1861, and it is gratifying to learn 
that Worcestershire, as compared with other counties, has a 
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HEALTH OF ENGLISH TOWNS. 
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death-rate was 17: 1000, while it averaged 19°8 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 138 in West Ham, 14:3 in Burnley, 146 


preced weeks ; of these 112 resulted from whooping- 
cough, 105 from measies, 66 from diphtheria, 30 from scarlet 
fever, 29 from diarrhoeal diseases, and 28 from *‘ fever” 
(principally enteric). No death from any of these diseases 
occurred either in Brighton or io Swansea ; in the other 
towns they caused the lowest death-rates in Portsmouth, 
Plymouth, Norwich, Huddersfield, and Bradford ; and the 
higbest rates ia Bristol, Derby, Liverpool, Salford, and Sun- 
derland. The greatest proportional mortality from measles 
occurred in Liverpool, Leeds, and Sunderland, and from 
in Bristol, Cardiff, Derby, Birkenhead, 


patie: 
treatment on Saturday last, March 16th, in the Metropolitan 
Asylums hospitals. The number of scarlet fever patients in. 
Lospi in the London Fever Hospital at the 
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pox, which had been 15, 12, and 20 in the three preceding 
weeks, further rore last week to 24, and were all registered 
in Glasgow. The fatal cases of measles, which had been 13 
and 15 in the two preceding weeks, declined again to 10 last 
week, and included five in Edinburgh, two in age te 
two in Aberdeen. The deaths from diphtheria, which bad 
weeks, rose last week 


three occurred in Glasgow, where four of the five fatal 


cases of scarlet fever were also reg . The deaths 
referred to diseases of the res orgaos in these towns, 
which had been 184 and 161 in the two preceding weeks, 
rose again last week to 171, but were slightly below the 
number in the corresponding period of last year. The causes 
of 26, or nearly 4 per cent., of the in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 46°6 and 39°6 


per 1000 in the two preceding weeks, further declined to 34°6. 


Halifax, and Sunderland. The mortality from scarlet 
fever and from “fever” showed no marked excess in 
any of the towns. The 66 deaths from diphtheria. 
included 30 in London, six in Sheffield, four in Leeds, 
four in Salford, four in Liverpool, and four in Bristol. 
No fatal case of small-pox was registered last week in any of 
2535 to 1746 on the 11 preceding Saturdays; 130 new 
cases were admitted during the week, against 162, 185, and 
140 in the three preceding weeks. Influenza was certified 
as the primary cause of 30 deaths in London last week, as 
compared with 32, 35, and 39 in the three preceding weeks. 
The deaths referred to diseases of the + -—~¢ organs in 
London, which had been 501 and 463 in — as 
weeks, further declined last week to 394, and were 124: 
below the corrected average. The causes of 63, or 1'5- 
per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by a 
Bristol, Bradford, Leeds, = nine other 
smaller towns ; largest portions uncertified deaths 
were registered in Liverpool, Sheffield, Hall, and Sunderland. 
HEALTH OF SOOTOH TOWNS. 
which had been 24°5 and pe. 000 in the two- 
preceding weeks, further declined to 22-7 per 1000 during the 
week ending March 16th, but was 3°8 per 1000 in excess of 
the mean rate during the same period in the 33 large English 
towns. —— Scotch towns the death-rates ranged 
from 11°1 in Leith, and 134 in Perth, to 24°4 in Glasgow 
and 25°4 in Edinburgh. The 713. deaths in these towns in- 
cluded 40 which were referred to whooping-cough, 24- 
to small-pox, 10 to measles, seven to diphtheria, six to . 
** fever,” six to diarrhoea, and five to scarlet fever. In all, , 
98 deaths resulted from these ae zymotic diseases last 
weel] against 122 and 113 in the two preceding weeks. These 
very low death-rate from phthisis, in fact, it shares the ; 
honour of Jeast phthisis mortality with Staffordshire and ! 
Leicestershire. 
CY to seven, of which six occurred in Edinburgh. The six fatal 
cases of ‘‘ fever” ——— with the number in the ‘ 
em i pe week, and included three in Glasgow. The deaths 
rom diarrhoea, which had been 23 and 15 in the two pre- i 
po ceding weeks, further declined last week to six, of which j 
in Brighton and in Swansea, 14-7 in Bolton and in Derby ; ee 
the highest rates were 24:8 in Oldham, 26°6 in Plymouth, as 
28°2 in Liverpool, and 29°0 in Sunderland. The 4280 deaths 
in these towns included 370 which were refered ‘othe | 
principal symotic diseases, against 305 and 376 in the two | III 
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per 1000 during the week ending March 16th. During the 
past four weeks the death-rate in the city has averaged 38°6 

1000, the rate during the same period being 197 in 
Penden and 23 4 in Edinourgh. The 230 deaths belonging to 
Dublin registered during the week under notice were 33 below 
the number in the preceding week and included 14 which 
were referred to the principal zymotic diseases, against 
12 in each of the two preceding weeks; of these, 
11 resulted from whooping-cough, two from diphtheria, 
and one from ‘ fever.” These 14 deaths were equal to 
an annual rate of 2:1 per 1000, the symotic death- 
rate during the same period being 1°6 in London and 
3-4 in Edinburgh. The fatal cases of whooping-cough, which 
had been three, five, and 10 in the three preceding weeks, 
farther rose last week to 11. The mortality from diphtheria 
showed a slight increase over that in recent weeks. The 
230 deaths in Dablin last week included 41 of children 
under one year of age and 72 of persons aged upwards of 
60 years; the deaths of infants exceeded the number r-- 
corded in the preceding week, while those of elder’y 
persons showed a decline. Four inquest cases and five 
deaths from violence were registered; and 73, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 16, or nearly 7 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

Inspector-General of Hospitals and Fleets Henry Dawson 
Stanistreet has been placed on the retired list. Deputy 
Inspector General of Hospitals and Fleets Richard William 
Coppinger has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty's Fleet. 

the following appointments are notified :— Staff Sargeons : 
W. Bowden, D.S.0., to the Naiad; J. Chambers to the 
Collingwood; and W. M. Craig to the Hibernia for the 
Maine. Surgeons: P. T. Sutcliffe to the Hibernia for the 
Maine ; W.J Stitt to the R.M.A. Portsmouth ; and N. H. 
Harris to the Awstralia. 

Royal ARMY MEDICAL Corps. 

Temporary Lieutenant James ©. G. Macnab, Surgeon- 
Captain Ist Fifeshire Volunteer Artillery, is granted the 
temporary rank of Captain whilst serving in South Africa. 

Tne War Office have decided to enlist a certain 
number of trained men for service in the Royal Army 
Medical Corps during the present war in South Africa. 
Enlistments will be for the period of one year, or, if 
the war lasts longer, for the duration of the war. In the 
event of the war being over in less than one year they will 
have the option of being discharged at once, or of com- 
ps one year’s service. They must be not less than 

nor more than 40 years of age, and though there 
will be no maximum limit of height they mast be medically 
fit for active service. A fair knowledge of ambulance and 
nursing duties will also be required of them. Married men 
may be accepted and facilities will be given when possible 
for their families to joia them in South Africa on the ter- 
mination of hostilities should they desire to remain in that 
country. All men accepted will be enlisted as privates and 
will receive a oy of £5 at the termina’ of their 

agement, in addition to any gratuity given to the troops 
at the cod of the war. The rate of pay will be 3s. a day. 

VOLUNTEER CoRPs. 

Rifle: 1st Volunteer Battalion the Durham Light 
Infantry : Laureoce James Blandford to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the Cameronians (Scottish 
Rifles): John Marshall to be Surgeon-L‘eutenant. 1st Volun- 
teer Battalion the Darham Light Infantry: Surgeon-Lieu- 
tenant A. E. Morison resigns his commission. 2nd Volnn- 
teer Battalion the Highland Light Infantry: Surgeon-Lieu- 
tenant A. N. McLellan resigns his commission. 

VOLUNTEER MeviIcAL Starr Corps. 

The Manchester Companies: Surgeon-Lieutenant J. W. 
Smith to be Surgeon-Captain. 

YBOMANRY CAVALRY. 

Royal Ist Devon: Svurgeon-Lieutenant Henry Goodwyn 
resigns his commission and is appointed Lieutenant. 

SoutTH AFRICAN WAR NoOTEs. 


Lieutenant A. Chopping, R.A.M.O., has been discharged 
from hospital to duty. 


Lieutenant Taylor is reported to be improving (Howick, 
March 18th.) 

Major A. T. I. Lilly, R.A.M.O., is returning to England 
in the Pinemore. 

THE HEALTH OF THE Navy. 

The report of the health of the navy just published is 
mainly statistical in character, being mainly made up of 
figures, returns, and tables, together with summary state- 
ments of deductions therefrom. But it contains in an 
appendix a selection of the more instructive reports which 
medical officers of the navy have furnished to the Admiralty. 
Among the most interesting of these is Surgeon J. G. 
Fowler's résumé of medical facts in connexion with the 
Naval Brigade at Ladysmith. The total number of deaths 
out of the B: of 284 men and officers was 37, and out 
of 19 officers 17 at different times were on the sick list. 

The bealth of the navy, as a whole, during the year 
1899 was good, and as the figures could not be more 
succinctly given than they are in the report itself we 
cannot do better than qaote it. 

The aggregate number of cases of disease and injury recorded for the 
year furnishes » ratio of 87963 per 1000, which is the lowest obtained 
since the year 1856. Compared with the ratio for 1898, it shows a 
reduction of 26°46 per ) and with that of the previous two years a 
reduction of 20°82 

All the stations, ey a | the North America and West Ind 
a China, show a reduction in the ratio of cases as com 

"The invaliding ratio of the total force, viz., 27°64, also shows a 
reduction when compared with the previous year, and with the ave. age 
pA .— two years, in the former case 1°22, and in the latter of 

The death-rate per 1000 was 5°41 and shows an increase of 0°5 per 1000, 
as compared with that of 1898, which was 491. 

129 cases of wounds in action are returned, 24 ar a | fatal. 117 of 
these occurred in South Africa and the remaming 12 during the 


On the bome station 11 cases of cerebro-spinal fever, all of which 
terminated fatally, are ree rded. 

Malarial fevers show a contrasted with 1898, — on 
the Cape of Good Hope and West of Africa Station, w shows 


The twtal force in the service afloat, corrected for time, in the year 
was 89,180, of whom 54,880, or 61°53 per cent., were between the 
and 25; 25,270, or 28°33 per cent., were between the ages of 
i 35 ; 7480, or 8°38 per cent., were between the ages of 35 and 45; 
and 1550, or 1°73 per cent., were 45 years of age and upwards. 
The total number of cases of on the sick 
list was 78 446, which is in the ratio of 879°63 per 1000, 
pe 


a 
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AFFAIRS IN SOUTH AFRICA. 


The armistice with General Botha has, to the deep regret 
of most people, proved futile ; it has led to no satisfactory 
conclusion. General Botha has informed the British 
Commander-in-Obief that his terms of peace cannot be 
accepted. The war, if war it may still be called, must 
therefore go on. The public and the military critic in this 
country wonder why it is not finished, but it is the 
hardest thing possible to track and to of an 
enemy in a waste of veldt who never stays to fight 
and whose sole object is to make raids on the rela- 
tively weak posts scattered over vast lines of com- 
munications and then to disperse and reunite. But 
the systematic surrounding of jarge areas and sweeping- 
in process after the manner pursued by fishermen with ubeir 
nets must tell in the end, however rarely we may inclose a 
great multitude of Boer fish. The plague is not making any 
very active progress at the Cape, but the continued and 
increased mortality among the rats has a pasty sig- 
nificance. Inoculation for plague is being extensively 
carried out, and bas, indeed, been made compulsory. A 
large number of the native population bave been camped out 
on the Cape flats and energetic attempts have been made to 
cleanse and to improve the sanitary state of some of the worst 
and most overcrowded districts. A case of bubonic plague 
has been found on board the Aoslin Castle at Durban in the 
person of a from Capetown and all precautions are 
being taken. e trust that the efforts of the charitable in 
this country will not slacken, for our troops in the field, owing 
to the stormy and wet weather, have been having a bad time 
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| 
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t 
Samoa 
The ratio per 1000 of cases of pri and constitutional syphilis 
shows a reduction of 598 compared with the ratio for the previous 
year. 
when compared with the average ratio of the last two years. 
| The total number of persons invalided was 2465, which is in the ratio 
of 27°64 per 1000, and shows a decrease aie 1000 compared with 
; the previous year. Of the above total 1 BD were finally 
invalided from the service, giving a ratio of 19°73 per 1000 for the 
whole force, or Lay cent. of the number invalided, showing an 
increase of 0°94 per 1000 compared with 1898. 
The number of deaths was 483, which gives a ratio of tiyte! 
and exhibits an increase of 0°5 per 1000 in comparison with , and 
| | 0°34 on the average of the last two years. 
| 
| 
| | 
| 
| | 
| 
| 
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of it of late and they will soon be in need of ample supplies 
of clothing for the cold weather on the veldt. 


THE BRITANNIA. 


Director-General of the M cal Department of 

Navy ; Dr. J. W. Fisher, Inspector-General of Hospitals and 
Fleets; Mr. A. W. May, Fleet Surgeon, R.N.; and Pro- 
fessor W. H. Corfield, Consulting Sanitary Adviser to His 
Majesty's Board of Works, have issued a report upon the 
recent sickness on board the training ship Britannia. The 
report finds the position of the Britannia in the mouth of the 
Dart salnbrious and the wood of which the Britannia and the 
auxiliary ship J/indostan is built to be apparently quite 
sound, the air of the holds was sweet, and the bilges all that 
could be desired. The admissions on the sick list from 
diseases which may depend upon the sanitary condition of 
the ships have shown steady diminution during the past 
five years. From these and other circumstances the board 
have come to the conclusion as the result of their inves- 
tigations that the recent outbreak of irflaenza among the 
cadets was introduced from without and had nothing what- 
ever to do with the sanitary condition of the ships. Certain 
slight alterations in the ventilation and sanitary arrange- 
ments of the ship which the board have recommended are 
to be carried out at once so as to admit of the return of the 
cadets on March 30th. The Admiralty have made the 
report public to correct widespread but erroneous im- 
pressions. 

WESTERN COUNTIES CONVALESCENT HOME FOR SOLDIERS, 

Comps Down, Bara. 


recen at 
General Ian Hamilton, C.B, gave an in 


be still carried on for at least 
another 18 months, and that £700 should be raised by sub- 
scriptions, which, with the amount already coilected, will be 
required to maintain the convalescent home for that period. 


THe Princess CHRISTIAN CoTTaGs HomeEs ror DISABLED 
SOLDIERS AND SAILORS. 


has been issued for the endowment of 

these as a memorial to Prince Christian 

gop from the army 

, or disabled and unable to earn their 

meltbood, at the present time there are many sufferers 

modation cannot be found. It is for those who are per- 
manently disabled that provision is now required. 


Tue New Miuitary Station Hospirat at PorTsMOUTH. 


The new military station hospital which is to be built at 
Portsmouth will be one of the finest institutions of the kind 
in this country. The hospital, which will be situated on an 
elevation of nearly 1000 feet above the sea level, will have 
a sea view on sides, and will stand in grounds of 
about 40 acres. 


Mepivo-PsycHoLoeicaL AssociaTION.—A meet- 
ing of the Northern and Midland Division of this association 
will be held at the Leicester and Rutland Asylum, Leicester, 
on Wednesday, A 3rd, 1901. Mr. Rothsay Stewart will 
read notes on ‘‘ Two Oases of Insanity Following Cnorea” 
and ‘‘ A Case of Rodent Ulcer treated by X Rays.” Dr. A. 
Miller (Hatton Asylam) will —_ a discussion on the 
Improvement of our Methods of Information on 
Matters of Asylum Adatatotwation and the Advantages of 
Establishing a Bureau in connexion therewith. The 
asylum is about one mile from Leicester Station and 
Mr. Stewart invites members to lunch B28 the asylum 
at 1.30 p.M., when he will take them round the wards 
at 2.30. The meeting is fixed for 430 and there will 
be dinner at the Grand Hotel, Leicester, at 7.30, when 
morning dress will be allowed. Members intending to dine 
at the hotel and members accepting Mr. Stewart's invitation 
to lunch are requested to communicate by March 29th to 

Rothsay Stewart, County Asylum, Leicester. 


Correspondence. 


“ Audi alteram partem.” 


PRINCE CHRISTIAN VICTOR MEMORIAL. 
To the Editors of THe Lanogt. 


Srrs,—Will you allow us to appeal for assistance in 
carrying out the following project which was organised 
towards the close of last year? 

The sympathy evinced by our lamented and revered Queen 
Victoria in all the personal sorrows of her people arisin 
from the South African war bad awakened a warm an 
grateful response in the hearts of the public, and it was then 
resolved to give expression to this all-pervading sentiment 
and in some measure respectfully to reciprocate the sympathy 
which had been shown by establishing a permanent memorial 
of the grandson of the Queen, Prince Christian Victor of 
Schleswig-Holstein, who died in the service of his country in 
South Africa. 

Although the circumstances under which this tribute would 
have been paid are so sadly altered, the love and gratitude 
of the nation are only intensified, and the fact that our 
beloved Sovereign took the greatest interest in the proposed 
memorial and that it was one of her last wisbes that it should 
be a success not only makes it impossible to withdraw the 
plan of a collection, which might otherwise seem inopportune 
at the it time, but adds a pathos to the appeal which 
cannot fail to insure its favourable reception throughout the 
country. It is proposed that the memorial shall take the 
form of a fund for found and endowing beds in the 
Princess omes for Disabled Soldiers and 
Sailors. This would be in harmony with the spirit and aims 
of the young Prince who always had the interest of soldiers 
at heart. 

Donations and offers of assistance in collecting may be 
sent to the honorary organising secretaries, office of the 
Prince Christian Victor Memorial, Horse Guards, Whitehall, 
8.W.. or to the Memorial Fund at ¥ Lloyd's Bank, 16, 
St. James’s-street, S.W. Donations and collections will be 


(Signed) REDVERS BULLER, Genl., 
Chairman of the Executive Committee. 
Office of the Prince Christian Victor M Horse 
Guards, Whitehall, 8.W., March 14th, 


“THE DUTIES OF HOUSE SURGEONS AT 
THE EAST SUFFOLK AND IPSWICH 
HOSPITAL.” 

To the Editors of Tak LANCET. 

Sirs,—Allow me to thank you for your leading article 
in THe Lancet of March 16th and to suggest that the 
profession make a testimonial to the young surgeons 
who x. saffering for making a most proper stand 
for the sacredness of knowledge obtained professionally. 
The public also have an interest in su ting those who 
suffer for maintaining that a surgeon right to refuse 
to speak of what he learns of a person who comes under 
his professional care unless distinctly requested by the 

concerned to do so. 

If you will open a subscription list for this purpose I shall 
be happy to contribute two guineas and belp in any way to 
maintain the doctrine that the press should seek information 
from one but a medical man professionally concerned, 
who is the only person bound not to know anything. 

I am, Sirs, yours faithfully, 

Framlingham, March 18th, 1901. Gro. E. JEAFFRESON, 


To the Editors of Taz LANCET. 

Srzs,—In Dr. Kay's letter published in Tue LANCET 
of March 16th, p. 816, there are two inaccuracies relating 
to me which, no doubt, were unintentional on his 
part but deserve correction. In my interview with the 
house surgeons I did not demand that they should see 
the reporters of this journal nor did I say that ‘‘ the 
paper must be run.” I asked that they wo please see 


itution was held 
of the Mayor. | 
address, 
and Colonel Steele, R.A.M.O., spoke of the admirable work 
that the home was doing. On the proposition of the Rev. 
Canon Quirk it was resolved that the home, which was 
established in January, 1900, and had rendered invaluable : 
acknowledged in the press. 
We are, Sirs, yours faithfally, 
(Signed) | Rovents, ¥.M.. 
. 
| 
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the reporters or leave them the information, as vious 
surgeons bad done, in order that accidents trea’ at the 
hospital could be reported, thereby bringing the benefits con- 
ferred upon the injured before the public as ‘‘ the institution 
must be run.” This paper does not depend for its existence 
upon the news obtainable from the hospital, but I believe 
that institution is largely benefited by the publicity the 
press gives to its work. 
I am, Sirs, yours faithfally, 
THe Epiror or THE * East ANGLIAN DAILY TimEs.” 
Ipswieb, March 19th, 1901. 


TO MEDICAL FREEMASONS. 
To the Editors of Tam LANCET. 


Sirs,—May I through the medium of your valuable journal 
solicit the votes and interest of your Masonic readers on 
behalf of Doris Sall, aged nine years, daughter of E. W. H. 
Sall, M.R.C.8.Eng , till recently in practice at Southsea. 
He has been compelled to relinquish practice and to go on a 
sea voyage owing to the complete breakdown of his health, 
and is anxious to secure the election of his little girl to the 
Royal Masonic Institution for Girls at the election in April. 
Any votes will be thankfally received and acknowledged by 

Yours faithfully, 
J. Exnest LANg, 


Sancta Maria Lodge, No. 2682. 
46, Queen Anne-street, W., March Theh, 1901. — 


BENEFICIAL EFFECT OF OXYGEN IN 
PNEUMONIA. 


To the Editors of Tam LANCET. 


Srrs,—I read the record of the case by Mr. A. Bradburne 
in Tue Lancet of Dec. 15th, 1900, p. 1730. with much 
interest, as I thoroughly endorse his views on the benefit of 
oxygen in severe cases of pneumonia. The following occurred 
in a relative in my own home and was under my supervision 
continuously during the entire course. The patient was 
recovering from single lobar pneumonia when a relapse 
occurred, the disease breaking out afresh in the opposite 
lung. Io spite of all treat t the patient got steadily worse 
and it was on a Tuesday afternoon the consensus of opinion of 
two medical men and myself that the case was practically 
hopeless —in fact, at the time the patient was almost mori- 
bund. The respirations were hurried and gasping, the lips 
were cyanosed, and none of us expected but that an hour or 
two would see the end, At this stage a tank of compressed 
oxygen containing 600 gallons, which had been ordered early 
in the morning, arrived (oxygen 79 per cent. and nitrogen 21 
per cent., the exact opposite of the atmospheric proportion). 
I administered the gas for 10 minutes, when the respirations 
became normal, all cyanosis disappeared, and the patient 
sank into a quiet sleep, which she had not done for two 
days. In about 15 or 20 minutes the respirations began 
to quicken and the gas was applied to the nostrils, 
when breathing again became nat In about another 20 
minutes the patient awoke, said she that felt much better, 
and took some peptonised milk and champagne. For some 
hours previously all nourishment had been refused. The 
patients continued to improve, but the oxygen was adminis- 
tered day and night with no interval longer than an hour. 
At each administration the gas was stopped on the respira- 
tion becoming normal. For the first three days the improve- 
ment was marked [Food was taken with relish, even to a 
few raw oysters, which were longed for and given. During 
this time strychnine and digitaline were administered with 
brandy and champagne. On Saturday evening a change for 
the worse took place and the patient gradually failed. The 
oxygen was still kept up, and on the following Wednesday 
(eight days after the first administration) the patient died. 
Some hours before death she said that she felt something 
give way inside which on post-mortem examination was found 
to be an abscess of the left bases which burst into the peri- 
toneal cavity. There is no doubt that this patient was Kept 
alive for eight days by the oxygen, nine tanks of 600 gallons 
each being given during that time. This was a case of 
double pneumonia, the right lung being involved two 
weeks before the left. The patient also suffered for years 
from mitral stenosis and was very thin. Dr. H——, who 
had been in practice 50 years, said that he would always 
in future use oxygen in all severe cases of pneumonia, 
he never having seen it given so frequently before, and we 


three practitioners were unanimous in our opinion that the 
patient would have died that Tuesday afternoon but for the 
use of the oxygen. The oxygen was supplied by the Walton 
Company, New York city, where the case occurred. 
There it is always used mixed with 21 per cent. of 
nitrogen to 79 per cent. of oxygen, as in its pure state it is 
too irritating and cannot be administered but for a few 
moments, whereas the above mixture can be repeated as 
required with seemingly no bad effects when judiviously 
given. I have often had recourse to it and have yet to see 
the case where its effects were hurtful. Of course, 
it requires (like an anesthetic) some practice to learn 
when to withhold and when to re-administer it. In 1898 
a celebrated English author was taken ill with pneumonia in 
New York City. It was applied in his case and his condition 
to-day is only another proof of its benefit. 
I am, Sire, yours faithfully, 
ARTHUR A. CoTTEW, 
L.R.C.S.1., L.R.O.P. Edin., M.D. Bellevue, New York. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 


To the Editors of THe LANCET. 


Srrs,—Dr. H. Laing Gordon’s letter in THE LANCET of 
March 2nd is facetious but scarcely helpful. It may be a 
doubtful point whether “alcoholic nervous instability” can 
be transmitted from parent to child, but it is a fact that 
habits of intem in either parent tend inevitably 
to uce itions which act unfavourably upon the 
children and interfere with the healthy development of both 
mind and body. I imagine that Dr. Gordon will agree that 
alcohol is capable of producing a condition of mental in- 
stability in those who, previously to their baving acquired a 
taste for alcoholic drinks, were strong and thy 
capable of reacting normally to their environment. Some 
ago Dr. Pye-Smith pointed out to us that the cause of the 
pervous breakdowns we so frequently see in business men was 
not the wear and tear of work but the wear and tear of whisky. 
We have to recognise the fact that the public has a firmly- 
rooted belief in the general usefulness of alcohol both as a 
remedy in disease and as an article of diet. In all classes of 
society we constantly come across the idea that whisky is 
good for gout and rheumatism end that a mother cannot 
nurse her infant without the help of a plentiful supply of 
“nourishing” stout. For these ideas medical opinion in 
the past must be largely responsible, and if they are now 

to be false it is our duty to put the facts clearly 
and authoritatively before the public and insist upon having 
them included in the instruction given to the children 
in all our State schools, as I believe has been done in 
the United States with very encouraging results. 

It may be true that legislation can never make a man sober, 
but, Sirs, I agree with you that a great deal can and ought 
to be done to prevent his drunkenness. The good results of 
shortening the hours for the sale of intoxicating drinks you, 
Sirs, have brought before us. There are two other reforms 
for which we, as medical men, — the 


‘real English barmaids” bave so far been frustrated.) 
That the work of retailing intoxicants is as deadly as that 
of other occu from which women have already been 
excluded by State needs no demonstration. 
I am, Sirs, yours faithfully, 
London, W., March 6th, 1901. M.D., B.S. Lonp. 


THE HOUSING PROBLEM, 
To the Editors of Tam LANOBT. 

Srrs,—You have recently published four articles on the 
question of the housing of the working classes and the peor 
in London ; the London County Council has issued a large 
ulars of its own work in dealing 


February Mr. Jones returned to the attack. ose who have 
read your articles and those who in addition have digested 
the materials upon which they were founded or who have 
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the office of barmaid. (In the United States women are not 
} allowed to serve as barmaids and all attempts to introduce 
with the problem; the County Council was in December 
f vigorously attacked by Mr. Charles Sheridan Jones in 
the Fortnightly Review; in the following month the 
} chairman of the Housing Committee of the London County 
Council to Mr. Jones ; and in the Fortnightly Réeview for 
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y. This statute, typical of 
all had elbow-room, stood till 1775, when it was 
the ground that it the industrious poor in a difficult 
ition and ten “very much to lessen population.” 
Hoon the seign Of Queen Lenton 
particular ange for four years after the last Act 
men another forbade the erection of new 
buildings within three miles of London or Westminster or the 
conversion of one dwelling-house within the same oe Se 
more than one. This statate was only repealed by the 
Statute Law Revision Act of 1888, so that it must have been 


private benevolence and private enter- 

. The newly constituted borough councils of the metro- 

may avail themselves, each within its own limits, of 

lil. of the Housing of the Working Classes Act of 
1890—that is to say, they as well as the County Council may 
acquire land and build houses for the working classes upon 
it and may es in years to come enjoy the privilege of 
or blamed if overcrowding still continues within their 


= thing before all must, however, be remembered by 
those who criticise the action of county council or borough 
council in availing itself of the powers given it (the exercise 
ot which is optional) to expend or risk large sums of money 
in becoming the poor man’s landlord. ‘hese bodies are 
tative, and elective, with frequently recurring elec- 

tions. If county council or borough council declines to 
incur financial risks that are not compulsory, some part of 
the blame, if any there be, must fall upon the county or the 
borough at large. Mr. Jones who so freely censures the County 
Council might find no difficulty in securing election to it in a 
district deeply interested in its own insanitary condition, and 
yet might not be able to secure a majority of councillors 
elected from other districts of the great county of London to 
support such a programme of wholesale activity as he might 
successfully have laid before his own section of the electorate. 
Even if he secured such a majority he might still fail to gain 


the assent of the Treasury to the ry pe a loans on a scale 
of sufficient magnitude to give effect to 

It must be confessed that the outlook is not a bright one. 
Apart from other questions suggested the work to be done 
seems too great to be undertaken by the committees of 
councils which are composed of voluntary unpaid workers of 
varying degrees of intelligence, information, and zeal. Parlia- 
ment has for the time shelved the question as far it concerns 
itself by giving certain powers to other bodies which they 
may or may not exercise. These bodies will have done some- 
thing which they have not done yet when they have clear —_ 
shown that houses and lodgings for the poor can be provid 
and maintained under sanitary conditions so as to offer a 
small bat fairly certain dividend upon capital supplied not 
for purposes of charity but as an investment, and a step will 
have been taken in the right direction when it has been 
proved by active enforcement of the Jaw that the letting of 
houses under insanitary conditions is not only unprofitable 
but financially disastrous. Investors are satisfied with low 
rates of interest nowadays if their security be only tolerably 
good ; the prices of scores of ordinary stocks of railways and 
commercial undertakings liable to grave flactuations prove 
this. Where losses are made either by public bodies or 
private persons the transaction, if it continues at all, becomes 
one of charity and the housing of the poor of London by 
charity cannot be regarded as either desirable or —- 
however much charity may assist as a 
movement. am, Sirs, yours faithfully, 

March 14th, 1901. INNER TEMPLE. 


THE METHODS OF THE ANTI-VIVI- 
SECTIONISTS. 
To the Editors of Taz LANCET. 


Sirs,—A few days ago I had the misfortune “4 ose & 
favourite cat and with a view to getting him back I 
inserted an advertisement in the daily - On the 
evening of the day upon which the advertisement first 
appeared I received by post a large envelope addressed, ‘‘ To 
the owner of the lost cat.” The envelope contained a choice 
selection of literature which I f for your inspection 
and which a tly emanates from the Surrey Branch of 
the British ‘or the Abolition of Vivisection. The 
first document I looked at was headed, ‘‘ The Climax of 
Human Selfishness,” and I own I was puzzled, for I could 
not see that it was selfish either to keep a cat or to 
lose him. I ead on and came to a leaflet entitled 
**Enteric and Typhoid in South Africa.” Still I was 
unenlightened, bat 1 looked further and came to sundry 
pamphlets, in which were quoted by Mr. 
Frederick Treves, Mr. Walter Kdmunds, and Rose 
Bradford. Then it flashed across me that the B. OFTAOY 
wished to convey to my mind that some, or all, of these 
eminent men of science had presumably stolen my cat for 
the purpose of experiment. I can draw no other inference 
from the contents of the envelope, and I have sadly come to 
the conclusion that Mr. Treves is at fault. When he was 
away in South Africa the cat was safe. On bis return the 
cat disappears. Comment is needless. My argument may 
not per stand strict examination the laws of the 
syllogism, but it is quite as convincing as the followi 
argument which you will find in the leaflet entit 
‘Enteric and Typhoid in South Africa.” Concerning anti- 
toxins pamphlet says: the absurdity that 

evails, diphtheria antitoxin is ie by passing it thro h 
The horse never has diphtheria.’ 

I am, Sirs, yours a 

March 15th, 1901. B. 

PS.—The cat has come back. He has a scratch under his 
chin and a bald spot on the back of his head. I am waiting 
to see what fell disease will develop. 


“THE ROYAL ORTHOPADIC HOSPITAL.” 
Jo the Editors of Tus Lancet. 
Sirs,—The letter published in THE LANcET of March 9th, 


p. 739, from a governor of the Royal Orthopaedic Hospital 
told a strange tale, but the week that followed 
have taken place which enable me to tell a stranger and 
more startling story. 

On March’ 14th—I have it on the best authority— 

committee 


small was held at the hos- 
pital. Without previous 


THE LaNnceT,] . 
otherwise studied the matter will be aware that the problem 
is already one of such magnitude that it may well seem to 7 
some insoluble, and that it does not diminish in difficulty 
because the inflax of workers to London continues and 
because the poor displaced from a oe never, 
apparently, find healthy dwellings erected the accom- 
modation of their full number to take the place of those 
pulled down. 
The growth of the population and overcrowding perplexed 
Parliament in the days of good Queen Bess. In the thirty- 
first year of her reign it was enacted that no cottage should 
be erected in a rural district with less than four acres of 
land attached and that no cottage should be occupied by ; 
tacitly ignored for centuries—a parallel perhaps to the silent 
indifference with which more modern and more practical 
laws dealing with much the same subject have from time to 
time been treated. 
with regard to the ty Council. Accusations not only ———_—————— 
of fatuity and ineptitude but of criminality, 
accompanied by comparisons with the me' of Tammany 
Hall, savour of vulgar abuse rather than of serious criticism, 
and it is easier to say that the London County Council might - 
the course which it ought to have pursued. U y; 
however, the problem presented by overcrowding in London 
has been before the nation more or less prominently 
since Lord Ashley, afterwards more widely known as Lord ‘ 
Shaftesbury, drew attention to it in 1851, and very little 
been suggested, or however much public bodies may have 
been empowered to deal with it. The Oounty Council 
contributes its figures. The chairman of its Housing 
Committee says that Mr. Jones understates them, and 
taking them at their highest point they only show 
that the Council has re-housed between 20,000 and 
30,000 persons, and as Mr. Charles Booth in his valuable 
statistical work (‘Life and Labour of the People in 
London”), published in 1892, estimated the numbers of » 
the lowest class of the population at 37,610, of the 
“very poor” at 316,834, and of the *‘ poor” at 938,293, 
and as 128.000 families of from four to 12 persons live 
in single rooms it may be pretty safely assumed that 4 
what has been done does not substantially affect the | 
mass of those living in insanitary conditions even if we add 
to houses and common lodging-nouses directly due to the 
efforts of the Council those wholesome dwellings which 
| 
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brought forward. Two members voted in favour of 
accepting the proposal, two against, when the chairman, 
Mr. Ernest Flower, M.P., at once gave the casting vote in 
favour of sale. The sum of £37 700 means the sale of the 
hospital on a basis of 29 years’ purchase at a rental of £1300. 
At the general meeting on Feb. 18th Mr. Marks stated the 
value of the hospital was 30 years’ purchae at £1500, or a 
sum of £45 000. 

Will it be believed that at the committee meeting 
on March 14th, when it was decided to sell for £37,700, 
an offer was actually laid before them to rent the Hanover- 
square end of the hospital property at £1200 a year on lease? 
That would leave the more valuable Oxford-street end of the 
premises free for further letting. For the purpose of argu- 
ment let us assume the Oxford-street end let on lease also at 
£1200, though £1500 is nearer its value, that would mean a 
yearly rental of £2400, or, capitalised at 30 years’ —— 
a value of £72,000. This is probably not far off the present 
value of the property which the committee decided to sell 
for £37,700. Fortunately the Charity Commissioners have a 
right to intervene and it is to be hoped they will satisfy 
themselves of the facts above stated. 

What should we think of gentlemen who dealt with their 
own property in such a way! Mr. Marks turned out the 
former committee because they wanted to sell the site for 
£28,000. His committee suddenly reversed that policy and 
have now determined to sell for £37,000. Mr. Marks ousted 
the old committee by votes that were by his own admission 
those of governors created for the purpose. He has largely 
relied on those votes for obtaining fuller powers at the 
annual meeting of Feb. 18th last. Surely, he should, under 
such circumstances, take no steps in the sale without the 
fallest deliberation and publicity. 

It is to be hoped that in the interests not only of an old- 
established hospital, but also of the whole cause of the 
medical charities, that publicity will be given to the series 
of transactions that have been taking place at the Royal 
Orthopedic Hospital. At the same time one may hope that 
Tue Lancet will iosist on an explanation from the Prince 
of Wales's Fand why wished to force the Royal 
Orthopedic Hospital to 1 the site. At the time when 
they urged that course it was actually proposed to accept 
£28,000 for the property. Did the Fand investigate the facts 
of the case before they acce the serious responsibility 
of urging such a step? Happily, ~S these days the bar of 

blic opinion is still a force in the land. I trust that 
Tus LANCET may inform the public as to the unbusiness- 
like and unwise policy now being pursued by Mr. Marks and 

his friends at the Royal Orthopedic Hospital. 
I am, Sirs, yours faithfully, 


March 19th, 1901. HosPiTaL GOVERNOR. 


THE ORGANISATION OF THE PROFESSION, 
To the Editors of Tas Lancer. 


Sirs,—Perhaps it is not generally known that some of the 
large colliery sick clubs are endeavouring to impose on their 
surgeons that they should attend on obstetric cases for a fee 
of 10s., instead of the recognised £1 1s., which in all justice 
is small enough. It is about time that these unreasonable 
conditions should be erased from all contracts. I am quite 
sure that all we require is combination and fair discussion 
with selected committees from each side. 

I am, Sirs, yours faithfully, 


March 15th, 1901. A GENERAL PRACTITIONER. 


BIRMINGHAM. 
(From OUR OWN CORRESPONDENT.) 


The General Hospital. 

THe one hundred ani twenty-first annual meeting of 
the supporters of this hospital was held on March 20th. 
The report for 1900 dwells upon the loss by death of 
Sir John Jaffray who for 30 years was a member of 
the committee and gave valuable help in the manage- 
ment. Reference is made to the large number of enteric 
fever cases treated in the hospital; a limit of 36 beds 
was assigned last year to patients suffering from this 
disease, but this number is greatly inadequate, the list of 
those awaiting admission often exceeding 100 and rarely 
dropping below 50. There is every J nee! of the health 
committee aiding in the effort to with these cases by 


the opening of additional hospitals. 


of £6291, the average income for the last three years being 
under £22,000 and the average expenditure over £24,000- 
An urgent appeal is being mace for additional subsc:iptions 
to carry out the needs of the and to obviate the 
curtailing of its beneficent work. 


A Singular Case of Manslaughter. 
* At the recent assizes, held on March 18th, before Mr. 
Justice Ridley, a man was indicted for manslaughter under 


‘umstances. 
struck deceased a 
oo his eye being 
painful, he was Ey ospital and de- 
It was found that the eyeball had been burst 
operation to remove it was necessary. Chloro- 
form was administered by the resident medical officer at 
the hospital, but the man died during the ion. The 
judge remarked that the crime was manslaughter in law and 
that the cause of death was the blow and not the operation. 
The prisoner was sentenced to one week’s imprisonment, to 
date from the commencement of the assizes ; consequently 
he was liberated on the following day. 
. The Consultative Institute. 
Dr. Ward Irvine, who resigned bis post at the beg 
of the present month, severs his connexion with this insti- 
tute on May 2lst. In the meantime there is an opportunity 
for an amicable understanding and a settlement upon just 
grounds of the differences at issue. Atarecent meeting of 


from the Hospital Sat Fand Mr. Arthur 
Chamberlain remarked that the Consultative Institute had 
jastified its existence and would goon. If it does it must 


go on under its true colours. It is useless to associate the 
disguises or to speak of the 

dignity and self-respect of a certain class of the 

It is generally found that in a large city like this the 

inhabitants are sufficiently astute to protect their own 

interests apart from the sentimental considerations of self- 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


Sale of Drink to Children. 
Tue Prestwich District Council, on the recommendation 


affixing of their seal to a memorial to Parliament to prohibit 
the sale of drink to children under 16 years of age. The 
Choriton Guardians likewise have decided to su this 
memorial and to write to the Members of Parliament for 
Manchester asking them to support the Bill. The Salford 
School Board also are sending a petition to the House of 
Commons in favour of the prohibition of the sale of 
intoxicants to children under 16 years of age. 
Police Ambulance Work. 

On March 14th an interesting TE ea 
Manchester Town Hall. The Lord Mayor, in 
of many members of the corporation, presented 267 medallions 
and certificates gained by members of the police-force for 
proficiency in ambulance work. Alderman Rawson, 
chairman of the watch committee, proposed a vote of thanks 
to the mayor and ted out that 828 members of the force 


cases ‘‘many of which would have proved 
been for the prompt measures taken by the 
the last five years 10,570 persons had been 
infirmary and other similar institutions or 
and 52 lives had been saved.” Dr. G. H. 
thanks and said that ‘‘ambulance work was next to 
ness, it was a noble work” ; and be has certainly acted up to 
his view and worked nobly for it. 


ii 
| t = = (ff 
3 if f 347 
t over the previous year. The out-patients were 60.866, or 
Bir) 238 more than in 1899. The number of operations is shown 
Si to be steadily increasing ; thus in 1897 there were 1020 and in 
. 1900, 1815. The financial record shows an adverse balance 
| | 
| 
| 
| 
» 
| 
| 
| 
) 
| 
| eld certificates from the Jobn mbdulance ssociation 
| while the force had rendered first aid in a great number of 
Eating- Wagers. 
7 Wagers of a specially disgusting character have become 
so common in this part of the country that they may 
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almost be said to be epidemic. The favourite subject 
ast now is as to the ability to eat a pigeon a day for 

. It is popularly supposed that it takes 24 hours 
to digest one pigeon and that it is too great a trial to 
the stomach for it to endure 14 pigeons in 14 consecutive 
days. The imagination of the lower—i.e., of the more 
intend dean which is mach centred on the stomach, 
has been stimulated to a marvellous degree by these 
competitions. The ‘‘ well-known publican,” who is also a 
**familiar figure in football circles,’’ encourages them, of 
course, because they bring together numbers of people 


hero, 
the sight great > 
men on the Saturday night before he ate his first pigeon 
devoured ‘‘one sheet of a popular football paper,” 
and some three or four years ago this same man and 
@ companion had a paper-eating contest which he won. The 
tical views which he inwardly digested are not stated. 

e@ was to eat his last pigeon on Sunday night, March 17th, 
and was feeling so well that he asked for a brace of them to 
commemorate the ocvasion. That this kind of thing should 
be the pride and ambition of so many does not say much 
for the refining influence of the education about which such 
a@ parade is made, for the competitors in this high-class 
have, no doubt, gone through their ‘‘ standards” ia 

regalarly prescri fashion. If so the best result of our 
system of education seems to be that it does not impair the 
— or enfeeble the digestion. The worst feature of the 
le thing, perhaps, is the publicity given to such contests 
by a certain section of the press which panders too 
much to vulgar grossness of taste. 
Schools for Feeble-minded Children. 

In connexion with the School Board system for Manchester 
there is one matter in which all will agree As is well known, 
among the thousands of children to be taught a certain 
number are more or less feeble-minded and unfit for the 
ordinary course of school work. It is therefore satisfactory 
to know that two schools are now being built with s pro- 
vision for the needs of these childrea, one for 46 scholars and 
the other for 80 scholars. They are, like those in London and 
elsewhere, all on the ground floor, with separate entrances 
for boys and girls, with bathing accommodation and with 

ing necessary for the special requirements of these 
children. It is said that there are about 1000 of them in 
ester, so that more provision wil! have to be made. 

March 19th. 


WALES AND WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS.) 


from two —_ at Barry 

J poy rom one of 

at Cardiff lodging- 

. 26th, w be left apparently well 
join his ship, but as his papers have been returned it 
possible that he has been attacked with some form of 

. Within a fortnight from Feb. 25:h a sailor who has 

since died and the two children were attacked. The health 
committee are displaying commendable energy io their 
efforts to prevent the spread of the disease, spurred on 
bly by the fact that the Royal Agricultural Show is to 
held this year at Oardiff. Placards offering free re- 
vaccination are distributed and domiciliary visits of the 
ablic vaccinators are being made ; while the inmates of the 
fected lodging-house and of the house where the infected 
girl was in service are both placed uader observation. The 
corporation has not yet provided any house or houses into 
Se who have been exposed to infection can be 
until the period of incubation has expired. 


Port Sanitary Expenses. 
The health committee of the Bristol Corporation have 
decided to renew their efforts to induce the Government to 


pay out of the Imperial exchequer the expenses incurred by 
2 Tux Lancer, Feb. 16th, 1991, p. 514. 


sanitary authorities in taking tions against the 
ntroduction of cholera, plague, and yellow fever, on the 
ground that such expenses are incurred for the protection of 
the country at large. 
Bristol Royal Hospital for Sick Children and Women. 

This bospital was established in the year 1857 and has now, 
in addition to the 100 beds in the Bristol institution, a con- 
valescent branch at Weston-super-Mare with accommodation 
for 28 patients. At the annual meeting of the supporters of 
the hospital held on March 16th it was stated that the income 
for the year (£3875) fell short of the expenditure by about 
£800. The accumulated deficits of the t few years have 
now reached £2300, an amount which ft is hoped will be 
realised from a bazaar to be held in May. The number of in- 

tients treated during the year (631) was rather less than 

some previous years, and the number of out-patients 
(4223) was considerably higher. In the dental department 
450 patients were treated. 
Bristol General Hospital. 

At the annval meeting of the supporters of this institution, 
held on March 11th, it was announced that the following 
scholarships had been awarded : Clarke Sargical Scho! 
of £15 to C. Corfield, Henry Marshall Prize of £11 to 
J. E Sparks, Lady Hoberfield Prize of £29 to A. EK. Iles, 
and the Martyn Memorial scholarships, £15 to 8. R. Williams 
and £5 to J. C. Norton. 

Monm uthshire County Asylum. 

At the meeting of the Monmouthshire County Council, 
held on March 13th, it was decided to erect a pathological 
laboratory and make other alterations in the asylum at 
Abergavenny at an estimated cost of £3000. 


THE new cases admitted to hospital during the week end- 
ing March 17th numbered 92, and the cases remain 
under treatment amounted to 420. In his report to 

on Dr. A. K. Chalmers discusses the increase in 


Feb. 19th, and concl that some influence which cannot 
isely determined led to an active dissemination of 

at the end of the first week of February, and that 
operation of this new factor was probably favoured by 
seasonal conditions under which it occurred. In view 


Sane 


the disease has been admitted to hospital or is known 
the health department in which revaccination had 
performed before the disease was contracted. At 


meeting of the town council an attempt was 
one of the members to controvert this statement, 
Lord Provost insisted on its accuracy and drew 
to its public importance. The health committee 
has ex satisfaction with the efforts that are being 

t forth to deal with the epidemic which still, as the above 
gures show, continues to give ground for anxiety. The 
scheme for securing a medical house-to-house visitation is 
being energetically prosecuted, more than 200 practitioners 
having to the invitation of the corporation to 


last 
e by 
t the 


possible, and an official statement has been made that such 
a report cannot be issued until the epidemic is thoroughly 


under control. 
Glasgow University. 

The of the University Court on March 14th was 
occupied by a long and important discussion on the subject 
of clinical teaching and examinations Dr. D. O. M‘Vail, 
seconded by Sir John Cuthbertson, that tbe court 
should invite the physicians and surgeons of the Royal 
Western and Vic infirmaries to become examiners in the 
University. The avowed object of this proposal was to induce 


March 18th. 
SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 
Small-pow in Glasgow. 
the extent of the epidemic which has developed since 
a some efforts which have been made to discount the value ' 
Small at Cardiff. revaccination the medical officer states that no case 
THREE cases of small-pox were found on March 15th in a 
seamen’s lodging-house in Cardiff. Tne a sailor, 
a girl aged 14 years, and a boy aged four years, were 
removed to the small-pox hospital, where the sailor died 
on March 18:h. The outbreak can be distinctly traced j 
assist in securing €liective revaccipation [Or ali Citizens. 
circular bas also been issued to employers of labour through- 
out the city requesting them to use their personal influence 
with their workmen to promote revaccination. Some of the 
critics continue to call for a detailed report on the vaccina- 
tion condition of all patients treated during the epidemic, ; 
bat the on the health officials renders this im- 
| 
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the University students to take at least part of their clinical 
work in the Royal and Victoria infirmarier. Dr. M‘Vail 
argued that the clinical classes of the university professors 
are much overcrowded whilst other clinical teachers are to a 
large extent neglected. This state of matters, he contended, 
is due to the fact that the professors have a predominating 
influence in the degree examinations. The various physicians 
and surgeons are already recognised as teachers whose classes 
—<— for graduation, and in order to promote a more equal 
istribution of students and to make clinical teaching more 
practical and effective he proposed that all these gentlemen 
should take part in the professional examinations for degrees. 
The Senate, who had been asked to report on the proposal, 
advised agaiost it and an amendment adopting the view of 
the Senate was moved by Professor Adamson who expressed 
his sympathy with the desire to secure the clinical facilities 
of the several hospitals for the benefit of the students. 
He, however, refused to believe that the large attendance 
in certain classes was to be explained by the mere fact that 
the teachers were also examiners. He opposed Dr. M‘Vail’s 
poral on the ground that its adoption meant the trans- 
erence of the appointment of examiners from the University 
authorities to the governing boards of the hospitals. Whilst 
willing to consider any reasonable p'an fcr restricting the 
size of clinical classes he could not assent to a scheme which 
would remove the control of the University from examina- 
tions which admitted to a university degree. On being put the 
amendment was carried by 5 votes to 4.—The Senate have 
resolved at the gradaation ceremony in April, to confer the 
honorary degree of LL D. on Mr. Andrew Cecil Bradley, 
M.A., formerly Professor of English Literature in the Uni- 
versity ; Mr. Charles Scott Dickson, K.C., M.P., Solicitor- 
General for Scotland; and Dr. Arthur William Riicker, 
F.R.S., secretary of the Royal Society. From some statistics 
recently collected it appears that since women were admitted 
to graduation in the University 49 bave taken the degree of 
M.A., 15 with honours, four have graduated in the science 
faculty, and 52 have taken the degrees of Bachelor of 
Medicine and Bachelor of Surgery. The special organisa- 
tion and facilities provided at Qaeen Margaret College are 
evidently ———— as Glasgow can claim more medical 
women graduates than can apy other Scottish University. 
Meat Inspection in Glaagor. 

A special committee of the town council has reported 
that in addition to the detective system of meat inspection 
at present in tion in the city it is necessary for the 
security of the public health to make further regulations 
for the examination of meat which is to be offered for public 
consumptior. The committee advises the provision of suit- 
able and convenient premises for such inspection and favours 
the proposal to provide some form of marking or stamp for 
meat which has been approved, so that firms meat 
in large quantities may have a ready guarantee that no 
diseased meat passes into their premises. The need for 
some effective supervision is emphasised by a recent case in 
which the owoer of a condemned carcass actually produced 
a certificate from a local veterinary surg: on stating the meat 
to be fit for human food, though on cross-examination he 
admitted that he was aware that the animal was diseased. 

The late Dr. James Dunlop. 

By the death of Dr. James Dunlop, a well-known figure 
has been removed from the medical world of Glasgow. 
Dr. Dunlop bad reached the age of 67 years and had been 
engaged in active practice since he graduated at the Univer- 
sity of Giasgow in 1857. His earliest experience was gained 
as house surgeon to Lord Lister in the Royal Infirmary, and 
almost from the outset he devoted his chief attention to 
surgical practice. At an early age be became Professor of 
Surgery mm Anderson's College Medical School, a position 
which he held for more than 20 years. Uotil he retired 
a few years ago he also held the position of senior 
surgeon to the Koyal Infirmary For many years he dis- 
played a keen and enthusiastic interest in the medical branch 
of the volunteer service; his first commission was dated 
November, 1860, and in 1890 he b Brigad Surgeon- 
Lieutenant-Colonel to the Glasgow Brigade. Advancing age 
hardly checked his devotion to this work, and in January of 
last year he went out to South Africa, where he was appointed 
one of the surgeons to the Wynberg Base Hospital. His 
return in August was celebrated by a banquet, at which he 
gave a lively and incisive account of his experiences. In 
addition to his connexion with the Royal Infirmary, Dr. 
Danlop was surgeon to the Lock Hospital and a governor of 


the Samaritan and Victoria infirmaries ; in the promotion of 
the last-mentioned institution he took a prominent part. 
He was also for mapy years medicolegal adviser to 
the Crown, and in this capacity bis name has been 
associated with many of the great criminal trials of the last 
generation. His other professional positions were largely 
connected with the Faculty of Pbysicians and Surgeons, in 
which he held at differeot times various cfficer, including 
those of examiner and visitor. To many Dr. Dunlop was 
known as an ardert sportsman and naturalist, and bis letters 
descriptive of his fishing bolidays on the Scottish coast con- 
tain many valuable observations on natural history and have 
a full measure of the saving salt of humour. Possibly Dr. 
Dunlop was concerned in too many directions to obtain great 
excellence in any, but his force of character secured wide 
recogpitio:. and his genial and kirdly disposition made for 
bim a wide circle of appreciative friends Dr. Dunlop is 
survived by his widow, six sone, and one daughter; one of 
the sons is at present serving as a civil surgeon with’ the 
army in South Africa. 
March 19th. 


IRELAND. 
(From OUR OWN CORRESFONDENTS.) 


The Health of Dublin. 

THE above title is almost paradoxical. The exceptionally 
high death-rate which has recently been notified in Dublin 
has caused mach comment in the public journals and many 
letters and soggestions from the citizens. The wretched 
and overcrowded state of the tenement houses has long been 
looked upon asa foremost factor in the spread of disease. 
The matter is dealt with in a letter from Sir Charles Cameron 
in the Irish Times of March 19th, which contains some 
Sage statements and figures. The evil of overcrowding, 
he says, does not now largely exist, for the census which 
has just been taken in reference to the dwellings of 15,000 
families occupying the lowest-class houses shows that the 
number of in those houses is in the ratio of 2 5 per 
room. This isa great im t on the state of things 
disclosed by a similar census in 1881 when it appeared that 
32.000 families occupied 48,000 rooms, or cne family per 
one and a half rooms. 

The Trish Workhouse Association. 

The annual meeting of the Irish Workhouse Association 
took place in the Mansion House on March 8th and was toa 
large extent a medical function. The Right Hon. Lord 
Monteagle, K.P., the President, occupied the chair, and 
resolutions were posed by Dr. T. Mvles, President of the 
Royal Col of in Ireland, Sir William Thomson, 
Sir Philip C. Smyly, and Colonel Everard, D.L. Public 
attention was called to the fact that although the association 
has been but a comparatively short time in existence it has 
been the means by which a great deal of good has been 
effected. One of the speakers remarked that if the associa- 
tion bad done nothing beyond inducing the Government to 
pay half the salaries of the trained nurses in workhouse 

pitals it would have fully justified ite existence. Sir 
William Thomson said that he was delighted to notice in the 
report that the Government had consented to a reform, and 
that the first step had been taken in the appointment 
of a medical ins whose duty it would be not alone to 
look after the buildings, but also to see that the infirm and 
sick were taken the best possible care of. 

The Royal College of Surgeons in Ireland. 

At a meeting of the Fellows of the Royal College of 
Sargeons in Ireland on March 19th, Sir William Thomson 
and Mr. Robert H. Woods were elected members of the 
council to fill two vacancies. 


The Royal University of Ireland. 

A deputation from the Koyal University of Ireland waited 
—_ Earl Cadcgan, the Lord Lieutenant of Ireland, on 
bh 9th. for the purpose of requesting the appointment of 

a Royal Commission to inquire into the working of the Royal 
University as an examining and teaching body in relation to 
the educational needs of the country at large. After several 
members of the deputation had spoken his Excellency made 
a very conciliatory reply and stated that he had brought the 
matter before the Cabinet and that a Royal Commission 
would be appointed. Of course, a great deal will now depend 


| 
| 
: 
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ic Sections of Granular Cells in Tamoars. 
. Symington gave a lantern demonstration of the 
Pre-natal and Pust-natal Development of the Cerebral Hemi- 


and Dr. J. Tennant 
a Tamour. 
owed (1) a 
Congenital Cystic Sarcoma removed from a child three weeks 


Professor J. Symi 
exhibited a Section of a Female Pelvis contaiain 
Dr. J. Lorrain Smith and Mr. Robert Campbell 


; that this decrease was due to an *' t” 
decrease of ree elements. The differ- 
ential coants e in this case showed a high percentage 
of lymphocytes and large mononuclear leucocytes. The usual 
explanation of this disease as given by Ebrlich and others is 
that the toxins of the typhoid bacilli repel the polymorpho- 
auclear elements (negative chemotaxis). The reader went on 
to adduce evi‘ence from the determinations made in this 
case that this theory of negative chemotaxis was not 
applicable to typhoid fever. He showed that there were many 
reasons for believing that in typhoid fever there was a 
tendency to dilation of the blood and that this tendency 
would fully account for the peculiarities of the blood as illus- 
trated by the differential counts given. He quoted a case 
of typical chlorosis which had apparently been set up by 
typhoid fever, and he pointed out that this disease was also 
one in which there was a marked dilation of the blood, as 
shown by the work of Dr. Lorrain Smith on Anemia. The 
blood determinations illustrating the paper were those of 
ts in the Royal Victoria Hospital, Belfast. An 
teresting discussion followed in which the President, Dr. 
Lorrain Smith, Professor J. A. Lindsay, Dr. W. Calwell, and 
Oolonel J. Moorhead took part. 


Agmondisham B, Vesey, M.R.C.P. Trel., J.P. 


I regret to announce the death of Mr. A B. Vesey of 
Magherafelt, co Derry, a practitioner who was much respected 
in the north of Oa the evening of March 12tb, 
while ing on his way home from the dis 
situa a short distance from his residence, he fell 
suddenly in an anginous attack and expired. During 
the past 12 months Mr. Vesey has been in declining 
health and in August, 1900, be was compelled to relin- 
quish his duties as medical officer of the dispen- 
sary and workhouse for six months, and this leave of 
absence was further extended at the lust meeting of the 
board of guardians. Mr. Vesey studied in Dablin, at the 
Richmond Hospital. He qualified in 1873 and was a Member 
of the Royal Ool'ege of Physicians of Ireland and a Licentiate 
of the Royal College of Surgeons in Ireland. Returning to his 
native place, Magherafelt, where his grandfather was rector, 
he succeeded his father as medical officer of the workhouse 
and dispensary, and as physician to the fever hospital. Mr. 
Vesey was greatly respected by both rich and poor, who had 
the utmost confidence in his professional skill, and his 
sudden death is universally deplored. He was aJ.P. for the 
county of He was buried on March 15, a large 

to 


concourse of patients and friends following his remains 
their last resting-place. 


Samuel Doake, M.A., M.D. R.U I. 
regret also to chronicle the death of a distinguished 


I 
former student of Belfast, Dr. 8. Doake, which occurred at 
his residence, The Hill, Dromara, co. Down, on March 14th. 


A very able student during his Queen’s College course, Dr. 
Doake graduated M.D. of the Old Qaeen’s University in 1862. 
He then entered the army, but residence in India so broke 
down his constitution, which was never a robust one, that he 


appoin Dispensary, but 
this office he had to relinquish owing to ill-health. Since 
then he bas lived in retirement with his children at 


The Hill, the house in which he was born. A great personal 
favourite, and a man of ability, Dr. Doake was 
always handicapped by a weak sique. He was buried on 
March 16th. 

March, 19th. 


PARIS. 
(From ovuR OWN CORRESPONDENT.) 


Legal Action on Account of X-Ray Burns. - 

THE Civil Tribunal of Paris has just given judgment in 
a case which lasted for some time and which raised an 
interesting point as to the responsibility of a medical man. 
A lady named M—— prosecuted a medical wom oe for 
having, as she alleged, committed an error in having injured 


quarter hours, 
a burn of the third 


months to her bed. On this account she claimed 5000 francs 


ive 
rise to the fact that some patients are burned while o 
with even longer exposures are unhurt. In the same way it is 
impossible to foresee out of a body of men marching in the 
sun who will be affected by sunstroke. It was, however, to 
be regretted that Dr. B——- did not pay attention before the 
commencement of the long third sitting to the ioflammation 
which had appeared after the second sitting 
definite report the court gave Madame 

es asked for—namely, 5000 france—declaring that Dr. 
B—— had acted im tly, more like a workman than a 
medical man, and his apparatus was defective. This 
jadgment, however, is subject to appeal. 

Subcutaneous Injections of Chaulmoogra Oil in Leprosy. 

M. Hallopeau and M. du Castel have made known to 
the Academy of Medicine some results, founded on some 
researches of Tourtoulis Bey, which they bad obtained in 
cases of leprosy by the use of chaulmovogra oil given by sub- 
cutaneous injection. If given by the mouth the drug was 
often badly borne and so its use bad to be given up too soon, 
for it is a remedy which has to be ron ory for a long time to 
do any good. M. Hallopeau remarked that from the composi- 
tion of the oil not being exactly known it was often supplied 
in an adulterated condition whence the variable results and 
often-times the ill success obtained in the hospitals by this 
treatment. When the subcutaneous injections were well 
borne they gave in certain cases excellent results and even 
brought about apparent cure, but it must be remembered 
that cases of le often underwent unexpected and 
spontaneous amelioration and that the injections were 
sometimes very badly borne. M. du Castel said that he 
had obtained good results in the tubercular form but practi- 
cally no result in the nervous form. In his opinion the 
treatment should be reserved for the grave cases, for it was 
painful and like all oily injections was wont to produce, 
precaution, painful or 
em 


Tas Lancer, IRELAND.—PARIS. 
on these who may be appointed on this body, but as the - — : 
Commission is a Royal one it is expected that there will be 
members from other parts of the United Kingdom than r~ 
Ireland ; indeed, many think it would be wiser to appoint 
no one from Ireland on it as sectarian and political bias is 
so rampant in this country at present, even in educational 
matters. 
Ulster Medical Society. 
The fifth meeting of the session of the Uister Medical | ¥@% obliged to retire on half-pay Coming home he was 
Society was held in the Physiological Laboratory, Queen's 
College, Belfast, on March 15th, the President, Professor 
W. H. Thompson, being in the chair. The President showed a 
convenient form of Kjeldab! apparatus for estimating the total 
amount of nitrogen and a new apparatus for making standard 
alkaline solations. Dr. Robert Allen gave a demonstration 
spheres. Dr. R J. Johnstone gave a demonstration of a 
series of pathological specimens mounted dry with gl; cerine 
in the lower part of the jars, which were hermetically 
sealed. Professor J. Symiogton and Dr. J. A. Craig — 
showed (1) a specimen of Hypertrophy of the Nasal 
Turbinals (with lantern slides) ; (2) specimens of Cwca and 
Vermiform Appendices; (3) a Stall with Defective Tegmen- 
tum Tympani; and (4) an Impacted Fracture of the Neck of 
ee er by burns produced by the x rays. Madame M— had 
old, and (2) a Sarcoma of the Upper Third of the Femur of | **fered for some years from acute sciatica and on the 
a Obild. Dr. Thomas Houston read a paper on Anwmia in a | ®4Vice of her family medical atvendant she had consented 
Case of Typhoid Fever. He first pointed out that enteric | * bave ber leg radiographed by Dr. B-——, who gave her 
fever was one of the few septic conditions of the blood in Geto sittings. The first lasted 40 minutes, the second 45 
which the number of leucocytes per cubic millimetre were | ™'Dutes, and the third one and a quarter hours. Before this ‘ 
last sitting the skin of Madame M———’s thigh was noticed to : 
be somewhat red and inflamed from the preceding sittings. 
But although Madame M——- mentioned this Dr. B—— made 
light of it and went on with the third sitting of one and a 
a end of which time Madame M—— had od 
degree which confined her for four j 
damages from Dr. B——. Dr. Brouardel and M. Ogier, 
who had been nominated as expert witnesses by the tribunal, 
sent in a very remarkable report according to which Dr. 
B—— was not responsible for the damage. In their 
views the method of application in radiography is not yet 
| 
> 
| 
| 
| 
| 
| 
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Alterations in a Water Service by a Landlord. 
M. Bechmann, the Director of the Municipal Water-supply, 
has just brought before the Council of Hygiene the case of 
phe amg who had two concessions—the one for the supply 
of spring water for his kitchens and water-closets on 
various floors of a tenement house and the other of I~ 


water to supply the ang he — in the yard. From 
supply, so that the 
compe 


motives of economy 

In the existing state of the law the administration is power- 

less to compel the landlord to reconvert his supply and the 

only thing to be done is for the tenant to bring an action in 

the civil court. M. Bechmann demands that the law which 

presents such glaring deficiencies should be altered. 
Small-pow Inoculation in Algeria. 

M. Hervieux recently drew before the Academy of Medicine 
& very sombre picture of the danger to which small-pox 
inoculation is giving rise in Algeria. According to a report 
by M. Trolard this abominable practice is making headway 
more and more among the natives. 
despite all the efforts of the medical men, and 
small-pox inocalation performed by native 
inoculate with a lancet charged with variolous pus. Owing 
to this deplorable habit, which the French authorities try in 
vain to combat, small-pox is increasing rapidly among the 
Arabs and the mortality is ng up, to say nothing of the 
numbers of maimed and blind who have to be looked after by 
the State, while as a final result the commercial relations of 
the colony are beginning to be imperilled. M. Hervieux 
argued that energetic measures must be taken and 
that the Academy should lay down a rule that incculation 
should be made a penal offence punishable by a fine in every 
French colony. A discussion, however, took place, M. 
Chauvel saying that the Academy could not formulate 
penal laws without going outside its proper réle, which was 
advisory and scientific. M. Gautier considered that a fine 
was an insufficient punishment and suggested that com- 
—— isolation of small-pox patients, which being at once a 

d of imprisonment and a valuable method of prophylaxis, 
would have greater weight in the eyes of the natives. 
Finally, the Academy left the choice of the ishment to 
the Minister concerned but insisted that small-pox inocula- 
tion ought to be sternly suppressed in French colonies. 

The Title of Dector of Pharmacy. 

When some three years ago the responsible Minister 
created the new title of ‘* Doctor of Pharmaceutical Science” 
there were not wanting many medical men who expressed a 
fear that this new dipioma, which was intended to encourage 
higher education be study of pharmacy with a view to the 
student seeking a professorship or the post of ex would 
also encourage the illegal practice of medicine already so 
largely indulged in by pharmacists, for the public, which 
considers that the term ‘' doctor’ means doctor of medicine, 
would be confused. At the time that the title was proposed the 
council of the University of Lyons reported very unfavourably 
upon the idea, bat nevertheless the title was created. However, 
it was expressly laid down that the holder of the new title 
should not call himself simply ** doctor ” but always ‘* doctor 
of pharmacy.’ All the same, that which had been foreseen 
happened and the new doctors constantly forgot to add the 
words, *‘of pharmacy.” The President of the Association 
of Medical Men of the S:ine made a formal representation 
to the syndical Chamber of Pharmacists in order to brin 
about the cessation of the abuse, but the pharmacists ovehed 
the question, declaring that their Chamber had nothing to do 
with such matters. [he President of the Association of 
Medical Men then applied to the responsible Minister and 
received the answer that in future the new doctors would be 
definitely instructed to use the precise terms of their diploma 
eo that, in showing its purely academic character, all con- 
fusion with the title borne by practising physicians would be 
avoided. 

March 19th. 


CANADA. 
(From OUR OWN CORRESPONDENT.) 


Death of Dr. @. M. Darson,. 


Dr. Grorce Mercer Dawson, LL.D., A.B.S.M., 
F.R.S., &ec., who for many years had been director of the 


Geological Sarve of Canada, died in on the after- 
noon of March 20d from acute bronchitis and /a b 


who for many years was the principal o il Universi 
Dr. ter many yours wun tho principal of Untveniay. 
West Territories of the Dominion of Canada and in British 


further contributed largely to our knowledge of paw me 
nomena which in Canada are so strikingly developed. 
1891 he was appointed one of Her Majesty's Behring Sea 
Comtatataneey and for his services in this connexion 
received the title ‘‘C.M.G.” He was President of the Royal 
Society of Canada in 1894. and in 1897 he received a gold 
— from the Royal Geographical , a well-deserved 
nour. 
The Latest News from the Yukon. 

Daring the months of January and February the residents 
of Dawson experienced some very severe weather. The 
lowest on 15th, when the 
thermometer descended as low as 68°5° F. below zero. For 
nine — the average minimum a was 60° below. 
With onset of the intense cold that peculiar white 
yoy which always accompanies it settled slowly down Sy 

the city and until an object could scarcely 
tinguished 50 yards away. To add to the Giscom fitare of 
the iohabitente an epidemic of rabies seized upon the dogs 
of the town, which became so widespread and 
that they all had to be impounded for the tion 
society. Then what might be called an epidemic of *‘ typho- 
pneumonia” broke out and carried off many prominent and 
citizens. The umonia first and de- 


eventually in a fatal colla 
December, January, and Fe 
** typho-pneumonia ” was extremely high. 


Report on Leprosy in Canada. 

In the annual report of the Minister of Agriculture appears 
of the officer having the medical 
su rs at the Lazaretto, Tracadie, New 
Brunswick, Dr. A. C. Smith. From this it appears that 
there are to-day in that institution 20 inmates—13 males 
and seven females—whose ages range from 19 to 64 years. 
Seven of the inmates are cla-sified as being in the first stage 
of the disease, 12 in the second, and one in the final stage of 
the malady. During the official year there were four deaths, 
and three new cases were admitted from the surround 
districts. Dr. Smith was successful in ioducing several 
the less advanced cases to make a trial of chaulmoogra oil 
and creolin in treatment, and reports encouraging results. 
Whilst the Director-General of Public Health, Dr. 
Montizambert, was in British Columbia during the past 
summer he visited Darcy Island unofficially, where are con- 
fined five more lepers, all Chinese males. One of these is 
maintained by the province of British Columbia, and one 
each by the municipalities of Vancouver, Victoria, Kamloops, 
and Nanaime. This comprises the extent of leprosy in 
Canada at the present time. 

Poth logical Studies at William Head Quarantine Station. 
Darin summer Mr. Charles H. Higgins, B.S., 
D.V.8, Tate te official pathologist at William Head Quarantine 

Station, made an interesting study of the bacillus 


rod, with rounded ends. In length it varies from ‘7 
to ‘12 millimetres and is half as broad. The bacilli 
sometimes occur in chains and have been observed in some 
In fresh broth cultures = Oe = 
n 


staining, aps | an unstained — portion. In unstained 
preparations and in the hanging drop this polar arrangement 
of the protoplasm is noticed. form of the eee tecilies varies 


greatly according to the media upon which it is grown and 
also upon its age. Descriptions of cultural characteristics 
and observations on the inoculation disease in mgt gy 
with symptoms and pathological lesions, also appear in 
Tepo:t. 
Report of the Lunatic Asylums of the Province of Quebec. — 
The last :fficial report on the asylum population shows 


: He was born at Pictou, Nova Scotia, on August 2nd. 1849, 
it 
Columbia, where he investigated more particularly the 
relations of the cretaceous and the Laramic formations. He 
| 
Li} | 
| 
| 
| 
| 
. veloped after the usua ashion. en as e cris 
approached abdominal complications st in, 
g the months 
death-rate from 
| 
| 
| | 
bubonica. His morphological description of the plague 
: cul ures they sometimes completely lose their elongated 
: shape and appear as cocci. The germ takes the polar 
| 
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that there were 2981 of these unfortunates in the province, 
and the cost of maintenance is put down at $314,157°48 per 
annum, both figures showing an increase of those over the 
previous year. The report goes to show that the material 
cad hygienic conditions of the three principal asylums of 
the province— Quebec, Pointe—are in a 


Ae 43-63 in 1898 and 33 33 in 1899. 
Canadian Association for the Prerenticn of Tuberculosis. 


The conference summoned by His Excellency the Governor- 
General, Lord Minto, met in Ottawa on Feb. 14th and 
-Gener: 


up. Along these lines resolutions 

effort may now be expected 
for the tion of tuberculosis 
its widespread ramifications. association appointed 
ttee to confer with the Dominion Government as 
advisability of creating a department of public health. 


the history of the Newfoundland 
y it. The fleet numbers 
ohn’s on March 9th. Dr. 
» made the arrangements and the following 
the the erwin from Toronto and vicinity 
Dr. McWillie Martindale, 
cK 


4 


a one of his eyes 
and 
when presented to him 


are makin; 
city limite. 


strenuoas efforts to keep the malady ou’ 
vaccination 


The health officer of Montreal is 
cruaade. 

The Toronto Dental Society held its first annual clinic on 
Feb. 25th and 26th. Two features of the meeting were 
the ‘* X Ray in Dentistry,” by Dr. Price of Cleveland, U.S.A., 
and the ‘Surgical Treatment of ‘ 


age with complete success. 
Dr. Campbell Davidson, son of the Hon. Mr. Justice 
Davidson, has been appointed medical officer of the ss. Munt- 
a hich left Liverpool on March 1st for Halifax to trans- 
the Canadian contingent of General Baden. Powell's 

tons to South Africa. 


March 6th. 


NEW YORK. 
(From ouR OWN CORRESPONDENT.) 


An American Physician made a Major-General 

Dr. LEonARD Woop, who commanded the Rough Riders in 

the Cuban campaign of the Spanish-American war, and who 

is at the present time Military Governor-General of Cuba, 

has been appointed by the President a major-general in the 

United States army. General Wood up to the time of the 

war with Spain had seen no active service as a soldier, 

although he had fought in the in frontier 
the Indians. His promotion is said to have 

to much beart* urning in army circles, as it is cons “— 


should be thus put over the beads of men who have 
course, such procedure wou! possi’ 

other country than the United States, but notwithstand 


its novel nature it may ve a wise s yt 
Generel Weed tas 


in practice he would have risen to a prominent rank in the pro- 


lives. Of 
ble in any 


ot their 
be im 


tion he bas been 


In the Cuban war, as colonel of the Rough Riders, 
himself, and as military 

golden opinions on all sides. It has 
to his well-directed efforts that the large 
are becoming metamorphosed from 
fairly sanitary p'aces of residence. It may 
ban war, and to a still greater extent 
‘rican war, have demonstrated the fact that 


military man. In South Africa 
ly held their own with the regular , and the 
may be said as is the volunteers in the 
s. It would, however, be somewhat curious 
a@ man w was a physician until he was 40 shoulu become 
the officer of highest rank in the United States army. 


The Coming Eaposition at Buffalo. 
ted that the Pan-American Exposition, which 
uffalo on May Ist, will be a great success. A 


There are few more beautiful or picturesque cities 
in America than Buffalo both in itself and its surroundings. 
Niagara is within easy distance (about 20 miles) and can be 
reached by rail, electric cars, or by boat. Another strong 
point in favour of Buffalo is that it is only nine or 10 hours’ 
ride by rail from New York and is connected with that 
city by less than six lines, among these being the Grand 
Central Lebigh Valley. Thus viri'ors from Europe will 
not be to the inconvenience of a long and tiresome 
railway journey. The accommodation, both in the hotel 
and boarding-house lines, is probably better in Buffalo than 
in any town of its size in the United States. It is estimated 
that with the hotel buildings now in existence and those in 
course of construction the hotel accommodation of Buffalo 
is about 20,000. This, it is said, will be added to 
by 10,000 before May. The Statler Hotel, adjoining 
the tion grounds on the south, is now being built. It 
will be a tem structure and will afford accommodation 
5000 Esenwein, another hotel near 
the Exposition | site, is designed to accomm 
The Ircquois and Mansion House, which are permanent ote 
in the business district of Buffalo, will accommodate 1500 
each. The Lift House, also in the business portion, will house 
1000, and the Genesee and Broezel 800 each. In addition to 
the hotels there are numerous boarding-houses, and many 


& 


no 
and 
put 


and flourishing medical and 
uding one of the large State hoepitals 


Sing-Sing Prison. 

This institution for criminals of New York ci 
buildings of which were erected in tke year 1 
long borne an evil reputation for unbealthiness. Latterly 
the prevalence of typhoid fever on a large scale among the 

prisoners has brought the question of the unhygienic state 
of Sing-Sing promirently before the public. The attention 

the State Board Health of New York has been 
cated to the matter, and it seems, as a result of an 
investigation undertaken by the boar’, that the old 
prison is doomed to be either destroyed or put to 
some other . . Charles F. Wingate, 
engineer to the State Board of Health, made an exhaustive 
of the sanitary conditions in oe -Birg gere- 

rally and of the sewage system in particular. The state 
of affairs that he discovered can only be chemncietieeh 
as appalling He found that the prison cells were but four 
feet above tide-water (Sing-Sing is situated on a bank of the 
Hudson about 30 miles frrm New York city) and that the 
sewage yen into the Hudson at low tide backs up under 


, the 
has 


unfair that a man wio is virtually not a trained soldier 


the prison buildings. He also condemned the whole of the 


of cures on the admissions of the t year has been some- | excellent physician, and probably had he elected to continue 

what less in each of tho anplenns of ths poovine than it was 

last year. In 1898 Longue Pointe showed a percentage of | fession. 

27; in | he by no 

18 of Cuba 

been mai 

as honorary president and Sir James Grant (Ottawa) pr 

dent. Prominent medical men were present as delega' 

from each of the provinces. Am t other questions 

wes that of Goveenmant off 06 the 

tuberculin test as affecting the cattle-breeding business of 

the country, and the prevention of tuberculosis on the Indian 

reserves in Canada. The question of tuberculosis in 

were 

to be It is antici 

in all will open at 

a better situation for a large exhibition could hardly have been 

No Montreal men were available. 

While working in the laboratory of Professor Ruttan of . 

McGill last = a first-year medical student from Prince 

Edward Island bad the misfortu md 

bmw os In the test tube was 

which frothed up in his f 

for inspection by a neighbouring student. 

The province of Ontario is on the verge of a small-pox 

epidemic. The disease is now located in some 15 centres 

and something like 100 cases have been reported, with two 

deaths. In the neighbourhood of Montreal there are six 

cases and the health authorities of that cit 

private houses will take in guests during the time that the 
Exposition is ranning. The exhibition buildings and grounds a) 

Traman W. Brophy of Chicago. Dr Brophy described and it is expected that all wil y, & featare of ¢ — 

demenstunted bis the Hospital for Sick Children | #ition will be the portion devoted to science and medicine. 

the lending Cental and ges of the city. to the city hospital, 

He has operated on over 200 patients under five months of besides another larg q 
several hospitals, incl 
for the insane. 

| 
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plumbing system. Typhoid fever has been rife among the 
prisoners, there being more than 40 cases at one time, with 
two or three deaths, within the past three months. Acting 
upon the report of Mr. Wingate, the Prison Association has 
recommended in a special report to the Legislature that the 
prison buildings should be entirely removed and that a com- 
— new penal establishment should be erected elsewhere. 

he report of the committee of the Prison Association states 
that the insanitary condition of Sing-Sing consisted in 
excessive dampness, the absence of sunlight, insufficient 
vencilation, and bad drainage. 

The Pan-American Medwal Congress: The Etiology of 

Yellow Fever. 

At the Pan-American Medical Congress recently held in 
Havana the paper which received the most attention was 
that of Dr. Walter Reed, surgeon in the United States 
Army, on Yellow Fever and its Probable Propagation by 
Mosquitoes. The theory that the mosquito plays a leading 
part in the dissemination of yellow fever, although by no 
means new, has, it appears, received striking confirma- 
tion from the investigations of Dr. Keed and his colleagues, 
Dr. Oarroll and Dr. Agromonte. When Dr. Keed first 
brought forward the proposition that the mosquito, as 
in malaria, acted as the intermediary host for the transfer 
of yellow fever from one pati to ther, and that 
furthermore the bite of the mosquito was probably the only 
cause of infection, the announcement was treated with a 
certain amount of scepticism by many in the profession. How- 
ever, later researches would seem to have clinched the argu- 
ment in favoar of this theory, and it is more than likely that 
experiments will result in conclusive proofs. The discovery 
that mosquitoes are chiefly instramental in spreading both 
malaria and yellow fever would be of inestimable importance 
and would almost mark a new epoch in medicine.—Another 

of great value read at the Havana Congress was that 

Dr. Walter Wyman, Sargeon-General United States 
arine Hospital Service, upon Sanitation and Progress. 
Dr. Wyman takes the common-sense view that sanitation in 
many coantries has not kept pace with scientific knowledge 
and declares that the problem of how to improve the 
sanitary condition of the poor quarters, to prevent the 
increase of foul, damp, dark, and overcrowded dwellings, 
and thus lessen the burden of the community without still 
further pauperising the people and attracting to the place 
otber vagrants and criminals, is one of the most serious that 
confronts modern civilisation and monici government. 
Dr. Wyman is of the opinion that a class of men to whom 
we should look for aid in advancing hygienic measures are 
‘the men of extreme wealth and believes that their attention 
should be directed to the vast amount of good to be done by 
the employment of their capital in backing up sanitary 
improvements ‘‘ The methods by which such men may 
assist in public sanitation may not be so obvious or 
numerous as other methods of advancing the public welfare. 
Yet the influence of a man of great wealth could be 
distinctly felt in the advancement of sanitary legislation 
and in the perfection of sanitary administration. Moreover, 
the use of large capital in the improvement of the dwellings 
of the poor appears to be as noble and sensible a method of 
the employment of capital as can be found.” The housing 
of the New York poor is as bad as anywhere in the world 
and is undoubtejly a potent cause of sickness. Dr. 5. A. 
Knopf speaks on the situation as follows: ‘*The present 
condition of the tenement houses in New York is so serious 
that the evils arising therefrom are a distinct menace 
to the welfare of the community. There are at t 
over 44,000 tenement houses in the old city of New 
York and new tenement hou-es are being erected at 
the rate of about 2000 a year. These are in many respects 
worse than the old buildings erected 30 yearsago. They 
are badly constructed and so planned that many rooms 
depend tor their light entirely upon long, narrow, dark air- 
shafts, which instead of giving light and air are merely 
stagnant wells emitting foul odours avd diseases.” The 
tendency of modern medicine is rather towards prevention 
than cure. The very first steps towards prevention must 
be to enable all to live uoder sati<factory health con- 
ditions. While the poor in most large cities are housed as 
at present it is impossible to prevent disease. The fact must 
also be borne in mind that an insanitary area in a town is a 
source of contagion and a menace to the rich as well as the 
. Thus it is false economy on the part of the wealthy to 

ore the unfortunate position of the indigent ; it would be 


wiser policy on their part to expend some of their money in 


to live under good 


AUSTRALIA. 
(From OUR OWN OORRESPONDENT.) 


Medical Society of Victoria: Presidential Addresa. 

Dr J. W. Barrett, the retiring President of the Medical 
Society of Victoria, departed somewhat from the stereotyped 
form in his valedictory address. After referring to the con- 
tinued progress of the society and the interest evinced in its 

gs he remarked on the absurdity of some of the 
customs of Victorians. Notwithstanding a beautiful, tem- 
perate, yet sunny climate. tubercle was too much in evidence. 
The people lived in villas, sleeping among the more 
numerous tubercle bacilli in the damper air near the ground 
and carefully excluded the sunlight by overhanging 
verandahs and window-hangiogs. Promi-cuous spit 
was also very common and should be prohibited by law. 
Another absurdity was the holiday custom. The maximum 
temperature in Victoria was reached about Jan. 20th. The 
State schools broke up about Dec. 20th and resumed about 
Jan. 20th. Febroary was the most trying month, not 
because it was the hottest but because the resistance of 
the individual had been lowered by the previous _ 
Why not have the holidays in February? Again, wh 
Easter fall on a variable date, sometimes in ‘aye tala, rains, 
sometimes in March? Why not fix it for the second week in 
March and let people enjoy a respite after the heat? The 
bulk of Dr, Barrett's address dealt with the population 
problem. He showed that nowhere in the world was found 
the sudden and great in the birth-rate which had 
occurred in Australasia in last 15 years. He attributed 
it to the extensive and deliberate adoption of means 
for restricting families, and he considered that the 
so-called “emancipation of woman” was largely re- 
sponsible for this state of affaire. Practically all 
careers had now been thrown open to women, while 
previously marriage was the only one; and ambitious 
women preferred the business to the old-fashioned 
career. They might even marry and pursue their ession 
or business by —s maternity. But such a on a 
large scale were doing that which men 
could do and leaving ann that which men could not do. 
No woman now, in bearing a child, thought of the State or 
of doing it a service, like the old Roman matrons. Medical 
men should understand the question in all its many-sided 
aspects and be in a position to give advice, and that 
advice might be that it was not possible to cheat the 
Almighty without paying a very heavy penalty— 
and racially. The personal penalty was an old age cram 
mentally and morally with attendant neuroses, and in which 
the individual could not look back to a life fully spent and 
in which he or she had graduated in all the faculties of 
human relationships. 


Typhoid Fever in Sydney. 

The medical adviser to the Sydney Water and Sewerage 
Board, Mr. T. Mailler Kendall, has presented a report dealing 
with the incidence of typhoid fever in Sydney during last 
year. Altogether, be stated, the epidemic bad been very 
severe and the mortality great. The greatest incidence 
occurred during the first quarter of the year, especially 
during March, and the least in the third quarter. The 
largest number of cases—241, or 255 per 10,000 of popula- 
tion—occurred in the city itelf. Mr. Kendall attributed the 
prevalence of the disease to deficient savitary control, both 
as regards drainage and the removal of refuse. 


Sanatorium for Zymotic Diseases at Melbourne. 

The new hospital or sanatorium for zymotic disease at 
Melbourne bas just been completed. Itis situated at Wode 
island on the river Yarra. and was commenced during the 

ague outbreak. The buildings are of the most modern type. 
hes wards are provided, each with rine beds, isolated from 
each other and separated also from the quarters of the staff 
and administrative offices. The floors are of Trinidad asphalte 
and the whole of the ioterior of the wards has been so con- 
structed as to admit of thorough cleansing and disinfection. 
There is also ample provision in the way of ner ote oa | 
appliances, bathrooms, and lavatories, and a pathological 

bacteriological laboratory has been added. The 
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will pass into a large tank, from which it will be pumped and 
thoroughly disinfected before being discharged into the 


Inebriates Act of New South Wales. 

Last session Mr. Creed, M.L.O., succeeded, after repeated 
attempts, in placing upon the statute-book of New South 
Wales an Inebriates Act, providing for the establishment 
of suitable homes for inebriates under proper supervision. 
Quite a volume of regulations under the Act has just 
been . These regulations provide that applica. 
tions for licences under the Act must be endorsed 
by any two duly qualified medical practitioners, clergy- 
men, or justices of the peace who bave known the 
applicant intimately for not less than two years. 
Another provision is that no licence shall be issued for any 
= to establish an institution for inebriates until its 
a has been declared sui‘able and the buildings, 
grounds, and appliances necessary for effiviently carrying on 
such an institution sh.ll have been inspected and approved 
by a Government visiting committee and the inspector- 
general of iosane and declared by them in writing to the 
mp4 under-secretary to be fully suitable and sufficient 
or such a purpose. The 420d regulation is as follows and 
has been adversely criticised as possibly giving opportunity 
for maladministration :— 

In the event of an inquest being held upon any patient who shall 
have died at a li d institution the dings thereof shall not be 
peemenes. nor shall any information with regard to them be furnished 

the press for publication by any person unless, in the opinion of the 
coroner or the patient's next friend or executor, it is y for such 
information to be made public in the interests of justice and then it 
shall oo eoggeet by the coroner only in any form and to any person he 


may 
Newcastle Hospital, New South Wales. 

The annual report of the Newcastle Hospital showed that 
satisfactory progress was being made with the erection of 
the additional buildings forming a narses’ home and 
—_ wing. In the out-patient tment the number 

attendances had increased from 3718 to 4214. The com- 
mittee think that ‘‘there is greater imposition practised by 
out-patients than can be detected by the present means of 
inquiry.” The income for the past year was £3308, and the 
expenditure was £3039. The average cost per in-patient per 
annum was £54 17s. 3d.; the average death-rate was 8°19. 

Illegal Use of Medical Titles. 
At Broken Hill, New South Wales, recently, Mahomed 


Soath Wales) with illegally 
Doctor,” and was fined £50 


missed. At Collingwood, R. V. Danne was charg 
representing himself to be a doctor of medicine while 
not registered in Victoria. The defendant said that he was 
prepared to plead guilty and to consent toa fine of £5 and 
£5 5s. coste. The prosecution agreed and a verdict was 
given accordingly without calling evidence. The defendant 
gave a remarkable death-certificate recently in a case where 
an inquest was held—viz., that the was ‘‘ still- 
born,” and under the headivg, ‘‘ Duration of life,”’ put ‘‘a 


few hours.” 
Death of Dr. L. EB. F. Neill. 

The somewhat sudden death of Dr. Leo E. F. Neill from 
pneumonia came as a great shock to the profession in Sydney, 
of which he was a most gifted member. He had a brilliant 
career at the Sydney University, where he graduated in arts 
before studying medicine and carried off several scholarsbips 
and gold medals, chiefly in classics. In his medical course 
he was equally successful, graduating with honours in 1890. 
After two years’ residentship at the Prince Alfred Hospital he 
visited America and made himself familiar with the methods 
obtaining in the leading hospitals there. He then settled in 
practice and soon earned an enviable reputation for so 
young a man. He was assistant surgeon at the Prince 
Alfred Hospital and surgical tutor and assistant surgeon 
at the Women's Hospital. He was also a great footballer 
and played in leading matches against the other colonies. 

Feb. 8th. 


Tse annual distribution of prizes to the 
Volunteer Medical Staff Corps (London Oom 
this evening (Saturday) at 8 P.M. 


) will take 
rs. J. Edward 


@bituarp. 


SIR EDWIN SAUNDERS, F.R.C.S. Enc., F.G.S. 
THe death took place at his residence, Fairlawn, Wimble- 
don Common, on March 15th, of Sir Edwin Saunders at the 
advanced age of 87 years. It was at his house that the first 
steps were taken in 1857 to unite together those practising 
dental surgery by the formation of the Odontological Society. 
He was the first treasurer of the society and subsequently 
filled the office of councillor, vice presicent, and president 
in 1864 and 1879. He was until quite recently one of the 
trastees and on bis resigoirg that office he was unanimously 
elected an honorary member. Sir Edwin Sauncers was 
amongst the earliest to memorialise the Royal College of Sur- 
geons of Eogland with a view to obtaining recognition 
examination and diploma for dental surgeons. He, wit 
others, in 1857 established the Dental Hospital of London and 
Medical School in Soho-square and retained for many years 
a keen interest in that institution. It was owirg to his 
self-sacrifice and liberality that the building in Leicester- 
square was equipped and handed over free from debt. 
He took an active part in the management until it 
was decided to build an entirely new hospital. With this 
movement he did not agree and accordingly dissociated him- 
self with the hospital. At the meeting of the International 
Congress in London in 1886 he occupied the chair of the dental 
section. He took an active part in the British Dental Asso- 
ciation in the early years of its existerce and at the meeting 
in 1886 was the president. For over 50 years Sir Edwin 
Saunders held the appointment of dental surgeon to the 
late Queen, and in 1883 received the honour of knighthood. 
Sir Eawin Saunders was married to Marion, daughter of Mr. 
E. Burgess. and on the occasion of their golden wedding, as 
a fitting memorial to his long professional career, his friends 
esented him with an illuminated address and Lady 

ders with a diamond brooch. 


= — 
Medical Hews. 

University oF CaMBRIDGE.——-At a congregation 
on March 14th the following were admitted to medical and 
surgical degrees. 

M.D —J. Guteb, M.A., and W. M. Sing, M.A., Christ's. 
M. 8.—R. H. Urwick, M.A., Trinity ; A. H. Style, B.A., Emmanuel. 

M.B. and B.C.—B. H. Coleman, B.A., St. John’s. 

—Applications for the John Lucas Walker Studentship in 
Pathology, value £200 for three years, are to be sent to 
Prof: ssor Woodhead ty April 16th. Candidates who are not 
members of the University are eligible.—Several important 
modifications in the regulations for the M.B. degree are 
proposed by the Medical board in a report dated March 11th 
which has just been published.—Tenders for the erection of 
the new Botany Schools, amounting to nearly £23,000, have 
been accepted by the Senate. The building operations will 
begin forthwith. 


Navat anpd Micitary Exnipition.— With the 
approval and under the patronage of Earl Roberts, the 
Commander-in-Chief of the army, the directors of the 
Crystal Palace Company will commemorate the jubilee 
anniversary of the Great Exhibition of 1851 by holding 
in the building which was originally erected by Sir Joseph 
Paxton in Hyde Park and subsequently transferred to 
Sydenham a Naval and Military Exhibition in the 
coming summer. Here will be illustrated the important 
innovations of the past 50 years in all branches of naval and 
military warfare. There will also be a series of special 
displays, comprising tournaments, historical tableaux, 
and miniature battles. The council of advice is composed 
of about 300 officers of both services. While affording 
instruction and amusement to the general public the 
exhibition should prove a means of helping the families 
of soldiers depencent upon the various naval and 
military charitable funds. These institutions bave availed 
themselves of the gift by the Crystal Palace Company of 
50,000 guinea season tickets, the entire proceeds of the sale 
of which will be credited to the particular societies disposing 


will distribute the 


prizes. 


| 
| 
| 
Fandledeen, a native of India, was charged under the 
using ‘the vile ot 
using the title of * 
costs. Two other cases against a man who styled 
himself Professor” and a‘*Chinese doctor,” were dis- 
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of them. The tickets are now ready for issue and will be 
available until April Ist of next year. The s of 
special concerts and other entertainments will also be 
devoted to these charities. The date of opening has 
been fixed for May 2nd and the exhibition will remain open 
for a period of five months. 


An In MemortAm Giet.—Miss H. Beatrice 
Kekwick of Bramcote Lodge, Scarborough, has given £1000 
to the Scarborough Hospital and Dispensary, in memory of 
her father, the late Mr. John Kekwick of Oairnforth, 
Rotherham. 


Heacta or Rvarat Districtr.—At the 
meeting of the Bath Raral District Council held on March 
9th the medical officer of health (Mr. C. Harper) presented 
his annual report for 1900. This showed that the population 
of the district was estimated at 28 285, the area being 27,266 
acres. The deaths in the 19 parishes were equal to a rate of 
11 84 per 1000. The birth-rate corresponded to a rate of 
24°35 per 1000. 

Royal Sratistica Society.—A meeting of 
this society was held at its rooms, 9, Adelphi-terrace, Strand, 
W.C., on March 19th, the President, Lord Avebary, F.R.S., 
being in the chair. A paper, being the essay which was 
successful io the Howard medal competition of the session 
1899-1900, was read by Dr. J. F. J. Sykes on ‘The 
Results of State, Manicipal, and Organised Private Eater- 
prise on the Housing of the Working-classes in London and 
other Large Cities in the United Kingdom.” 


oF A Mepicat OrFicer or Heactu. 
—At the meeting of the Axminster Rural District Council 
held on March 14th it was reported that there were five 
applicants for the post of medical officer of health. Each 
candidate had been required to fix his own remuneration and 
the gentleman who mentioned the lowest was elected. Mr. G. 
Evans of Seaton, who had been medical officer of health for 
13 years. compl.ined that he had not received any notice of 
the termination of his engagement, but the explanation was 
given that the appointment, being a yearly one, expired at 
the end of the year. 

Mepicat Fess.--At the Truro County Court, 
held on March 15:h, Mr. A. L. Salmon, M.K.U.8. Eng, 
L.8.A., sued a patient for £11 for professional attendance 
and medivine. Mr. Salmon had attended defendant from 
September, 1900, to January, 1901, and had called ia Dr. 
R. H. Clay of Plymouth in consultation. The solicitor for the 
defence said that he would submit to judgment except io 
regard to two items—viz.,10s for medicine on Jan. 6h, and 2s. 
for a visiton Jan. 22ad. The defendant also contended that 
on three different occasions the medicines were inaccurately 
dispensed. Judge Granger said that the evidence did not 
satisfy him that the wrong medicine was sent, and he did not 
think that a court had ever been asked to take away the 
character of a professional man on such flimsy ev lo 
He gave jadgment for £11 and costs. 


Rovat Inrirmary, Hutt. In proposing the 
adoption of the 118th annual report of the committee of the 
Hall Royal Iofirmary at a meeting beld in the infirmary 
bailiings om March Sir James Reckitt, Bart., 
the chairman, said that for some years past hundreds 
of patients had been turned away from the institution 
who ought to have been admitted for treatment if 
there bad been room. In ome week 25 patients were 
sent out of the institution insufficiently cured, but there 
were other cases of more importance waiting, and they 
would probably have died if room had not been made for 
them. It was therefore inevitable that the instita- 
tion should be iacreased as soon as possible. A meet- 
ing would soon be called for the purpose of making 
the infirmary a — point for some memorial to the life 
of Queen Victoria Good. Sir Robert M. Craven seconded 
the adoption of the report and said that at the present time 
the hospital was totally inadequate for its purposes. He 
referred to the difficalty in getting surgeons and said that he 
did not think that they would succeed unless they increased 
their salaries. He that the institution would never 
have a female ductor. He suzgested that the whole of the 
staff should be oo the standing committee. He also remarked 
that what used to be a down-troddea profession was asserting 
itself and, like the skilled workman, the surgeon demanded 
payment for his skill and they would have to pay it. Tne 


report was adopted. 


University Co_Lece or 
Alfred Thomas, M P., has been elected President of the 
University College of South Wales in succession to Lord 
Tredegar who has held the office curing the last five years 
and who is debarred by statute from re-election. 


Bristo. University CoLLece Cotsron Socrgry. 
—Ata committee meeting held on March 7th it was stated 
that during 1900 the subscriptions of this society amounted 
to £405 I» the present _ the amount contributed is 
£422. The committee resolved to grant £400 to University 
College. 

Exeter Lunatic Asy.um.—At the meeting of 
the Exeter City Council held on March 13th it was stated 
that the cost of maintenance for the Exeter ents in the 
asylum had been reduced from 12s. 10d. to 10s. 6d. weekly, 
and thereby £900 had been saved, and that a ing 
reduction would be made in the poor-rate. 


AppoinrMentT oF A Sorceon.— Dr. 
Llewelyn Roberts of Newtown, Montgomeryshire, has been 
elected surgeon to the Great Western Oolliery, Pontypridd, 
in suc session to the late Mr. J. L. Leckie who held the posi- 


Leeps GenexaL for 
past year shows a deficiency of over The 
of each bed occu was £68 2s. Ojd., as against 
12s. 2d. in 1899. average cost of the in patients 
been increased partly by their having each stayed one 
onger, bat the chief reason had been the increase in the 
g. The coal bill showed more than £700 extra 

and drags and surgical SS The number 
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Civil Surgeons and Nursing Sisters in South Africa. 

Sir ANDREW AGNEW asked the Financial Secretary to the War Office 
whether the civil sur; s and nursing sisters employed in tending 
the sick and wounded in South Africa would be entitled to the same 
war gratuity as those connected with ~¥ army.—Lord Sray.ey: Civil 

eons, civil veterinary & and nursing sisters are employed 
walee © definite qouteadh an to pay and are not entitled to any war 


ratuity. 

Medical Attendance for Soldiers’ Families. 

Mr. ArncupaLe asked the Financial Secretary to the War Office 
whether the wives and families of soldiers, embodied militia, or 
reservists serving with their corps, were only entitled to free medical 
attendauce when residing within reach of an officer of army medical 
corps or of a civil practitioner engaged at military contract rates ; and, 
if so, would he say who was to pay for med attendance for those 
who lived outside that distance and were too to pay for them- 
selves.—Lord STaniky: It has been explained to the House before 
that it is ——— to provide medical attendance for those residing 
at a distance f:om military headquarters. 

Enteric Fever Infection, 

Sir WaLTer Foster asked the Financial Secretary to the War Office 
whether he was aware that clothes of men dying iv South Africa from 
enteric fever were returned to this country a dirty state ; and 
whether, in consequence of the danger of infection now increased 
the prevalence of plague in Cape Colony, he would order that the hits 
of soldiers dying from disease should be beeps pe J disinfected before 
being returned to this country or destroyed and proper compensation 
made to their relatives.— StaNyLay: No clothing of men dying in 
South Africa is returned to the Clothing t bome, and 
nothing is known of any having been sent home privately. In accord- 
ance with the Regimental Debts Act the personal effects, except special 
articles left by wi'l belonging to a soldier dying on active service, are 
sold by auction on the spot. Special cautionary instructions as to the 
of inf 


lection bave bees sent out. 
Fapay, Manca 
The Vaccination Question. 
Mr. Levy asked the President of the Local Government 
whether, having regard to the declaration of his predecessor in that 
House on July 20th, 1898, that the administration of a com 
vaccination law would be neither necessary nor desirable, and 


tion for many years. The nomber of men employed in the 
colliery is over 2000 and they contribute 3d. in the pound 
of their earnings towards the salary of the surgeon. There 
were 35 applications for the appointment. A committee of 
the men selected two of the candidates, and on March 11th 
and 12th a general ballot of all the colliers employed took 
place with the result indicated. 
old casualty department and the building of the new —— 
and bedrooms for the resident staff had cost £4172. . 
Charles Lupton made an earnest appeal for funds. 
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promise of the same Minister on the same date that the Local Government 
d would not do anything to interfere with the relations between 
vaceination officers and the guardians who employed and paid them, he 
would withdraw the circular issued by the Local Gover: ment Board.— 
Mr. Cwapiin: As the question of the hon. Member contains two 
distinct statements affecting myself, perhaps before it is answered I 
may be allowed to make a very brief personal explanation. As to the 
first statement the hon. M«mber, who is new to the House, is pat weaned 
not aware that I bave repeatedly explained that it referred —o 
the concession which was made by the Government on the previous 
evening. With regard to the second statement I have repeatedly 
shown that the statement and the inferences which are drawn 
from it are both of them equally erroneous.—Mr. WaLTeR Lone: M 
ht bon. friend has dealt with the allegations in the question and it 
'y remains for me to say that I decline to withdraw the circular. 


Hospital Provision in the Scottdsh Highlands. 

Mr. We1r asked the Lord Advocate whether in view of the difficulty 
experienced in securing suitable hospital accommodation in the poorer 
districts of the Highlands and Islands of Scotland ne would consider 
the expediency of oe legis'ation such as would provi¢e for the 
establishment and maintenance of hospitals in congested areas.—The 


removed ; it does not ap a bardship that they were placed unéer 
canvas.—Mr. BARTLEY: Will the right hon. gentleman undertake that 
some provision will be made for these severe cases that occur s me- 
times ?— Mr. Broprick ; This officer was duly attended by the proper 
medical: flicer and had a day nurse and a night nurse fre m beginving to 
end Ido not in the least admit that in an officer's quarters proper 
attention cannot be given. 
The South African Hospital Commission. 

Mr. Datzret asked the First Lord of the Treasury whether he could 
state the amount of salary paid respectively to members of the South 
African Hospital Comeniaton in addition to the amount sllowed for 
personal expenres.—Mr. BaLrour replied that a sum of £1250 was paid 
to each member of the Commission except the chairman. 

Mr. Daizret asked whether he was to understand that the chairman 
was not paid.—Mr. BaLrour rep!icd that the chairman was not paid. 

Weprespay, Marcu 207TH. 
The South African Hospitals Commission and its Report. 

In the early bours of the pay Apres shortly after midnight— 
there was a long debate on the South African P 
and its report. The dette arose upon a supplementary vote in 
Cc ittee of Supply for the expenses of te nporary commissions. 


Lorp Apvocats: The Secretary for Seotiand would not be disinclined 
should a favourable eg present itself to amend the Congested 

mentioned in the hon. Member's 


Civil Surgeons in the Army. 
Mr. Ranpixs asked the Secretary of State for War, having 
to the fact that the civilian veterinary surgeons at home sino 
during the war emergency were drawing pay at the rate of £250 
annum and allowarces, which brought their pay to over £30 per 
month, and received a gratuity of two months’ pay after 12 mont 
employment aud an extra month's salary for each additional A 
months’ service, (1) could be state what increase of — and gratuity 
the Government proposed to pay those civilian medical practitioners 
who had been engaged at home stations for the last 12 months and 
s ata salary of only £270 per annum ; and (2) could he explain 
of ~~ & for the first year of service with troops 
for years ded to civilian 
peidinn commissions as medical officers to 
Volunteer militia regiments had been refused to the civilian 
practitioners who offered their services during the war, seeing 
that the the rate rate of pay to the civil surgeons proceeding to South Africa 
had been increased from one guinea to one and a half guineas per diem 
with same allowances and gratuity.—Lord replying = 
of the Secretary of State, said: In regard to the first paragraph of the 
uestion vilian surgeons and there s employed at 
ome ots are paid at army rates and t ge intention of 
mang a ine in their pay. In re para- 
medical — belonging to the militia oa co are 
as officers under army rules, medical practitioners 
according to the terms on which they engage. 


Pneumonia on H. M.S.“ Britannia.” 

Mr. BuGENE Wason asked the oe. Lord of the Admiralty whether 
he was aware that an followed by pneumonia 
occurred on board H. ‘M.S. St at Portsmouth last year to 
the contamination of the site of her moorings, and that since 

had been dredged there bad not been any else 
e St. Vincent ; could he state how long she was away from ber 
ngs; and would he cause the Britannia to be removed to other 
moorings, and Lot to be a moored in the same position until the 
site had been thoroughly dredged and the accumulation of filth for 
years removed.—Mr. Paeryman:; There was an outbreak of influenza 
accompanied by lung and other affections on board the St. Vincent 
in 1889. The ship was —omne inspected at the time by the 
Medical Director-General ; whole question of her sanitary con- 
dition was inquired into and the ship was thoroughly overhauled. There 
was no evidence that the the ai was due to contamination at the 
site of the moorings, but the wey A were in fact dredged because 
it was found that the ship touched the bottom at low water. There 
oo no outbreak of any im + since the date named. The 
cent 


Professor Cau’ field, Fisher, and 
has been engaged during the last two days in 
.S. Britannia and making inquiry into all the 
circumstances likely to effect the bealth of the cadets. The committee 
has now terminated its inquiry and its report is expected immediately. 
Until that report is received I should prefer to postpone answering the 
last part of the hon. Member's question, but I may say there is no 
reason to believe any, accumulation of filth under the 
Britannia, 
Tusspay, Marca 19ra. 

Medical Provision at Shoeburyness. 

Mr. BarrLay asked the of State for War whether he was 
aware that no provision existed in sy of illness among officers at 
Shoeburyness, there being no hospita!, t for nurses, and 
not even a single member of the army Metical Corps ; whether he was 
aware that this week a young officer who had served in South Africa 
was taken ill with double pleurisy which resulted in double p 


por 

the debate. He laid down these pro- 
of the Commission bad been partial and 

perfect, that its conclusions were lame and impotent, and that its 

recommendations for reform were framed altogether on ery A lines. 
The subject, he said had been investigated in a manner which bad thrown 
a cloak , ~ the true extent and nature of the defects of the Arm 
Medical ei ny and had concealed the causes of those defects 
the responsibility forthem. While they had condemned a general for 
inaction in the field they were c mtent with an inquiry which did not 
point out the connexion between cause and ¢' and which failed to 
push home the responsibility in any quarter. The bon. Member then 
went on to blame the Commission for not securing powers to take 
evidence on oath, for ting the guid iu all ite movements of 
the organisation of the Army Meaical” Department, and for refusi er. 
tain evidence «ffered it. He condemned the examination of —* 
in batches while they were still in hospital under the care of officers of 
the department. In South Africa, he said, uine-tenths of the patients 
were so examined. In his original complaint be bad made a great point 
of the bad feeding of the convoys by trair, but while this was so out of 
154 patients examined only seven were asked any questions as to their 
feeding while in train convoys and four of these said what he had 
always maintained —that they hardly ever had te hing but bully beef 

avd bivcuite. As for the reform of the medical provision of 
army, be appealed to the oe gO State to go outside this 
report in his If re was = era in which not 
so m y that we should 
set our house in for that a full, relent- 
less, and searchin examination of its defects were necessary, then 
the worst model y could take for such an investigation and = 
weakest and rottenest basis of refo'm was this farce of an inquir 
which Parliament was now asked to pay.—Mr. Daizret quoted 

d that the Army edical Department had 


Mr. BuURDETT-CouTrTs 
that the inquir 


work of the campaign.—Sir Foster sub- 


made out before 

anal the figures in the report and examined the other —e J they 
find a very grave condemnation of the medical arrengements. The 
of the C: mmission was that there should be 
inted a C to do the work the Commission had not done. 
Tee object of the Commission was not to prepare a defence of the 
y Medical Department but to inquire into the care and treatment 
or sick and wounded, The al Army Medical had not been 
attacked in this House. Members had fully recognised that the Corps 
had done as well as it could do in the circumstances, and 

done as well as any other department of the army, but the Ro 
Medical Corps was unequal to the demands made upon it. Civi rgeons 
had to be relied upon largely, and the number of these civil surgeons 
“= ed gave some measure of the deficiency oes would have to 
Sate geod in the Royal Army Medical Mr. Broprick said 
thet the uate before the House was simply the q question of how the 
Commission had performed its duties. There was no doubt that the 
Member for Westminster (Mr. Burdett-Coutts) had made a most 
ae oy attack upon the character of the inquiry and the principles 
ght to bear upon it by the Commissioners. In the few words 
wht he (Mr. Brodrick) proposed to say he would like to ask the 
House. as a matter of common sense, upon what grounds were 
these sinister motives imputed to this Commission. Supposing, as the 
hon. Member had suggested, there had been a determination to shield 
the Royal Army Medical , to burke the intended inquiry and to 
report ——— which might be favourable to the authorities, what 
cou!d be the motive of these independent gentlemen, not one of whom 
had anything whatever, so far as he knew, to gain from the Go. ern- 
ment in the matter, who were absolutely independent of all Govern- 
meut influence, and who were themselves gentlemen of high character — 
what could be the motive which would induce them t»> act in the 
manner which the hon. Member believed they had acted throughout this 
inquiry? He held no brief for the Commission. They were a body of 
high-minded gentlemen who had given an immense amount of bard 
work without any remuneration of any sort or kind. They had 
travelled many thousands of miles, and they bad simply taken up this 


that be was left in his own quarters where a —— and bad it not 
been for his parents would have had no nursin 


i for a public pom and with the honest intention of r port- 
ing o on the state = th: 4 o- found. If their report was not altogether 
y to his riend and other Members of the House he 


that eee in consequence of an officer deve’ ne scarlet fev er, the 
whole batch of officers in that officer's quarters had to be put under tents ; 
and whether immediate steps would be taken to provide a suitable hos- 
Pee nurses, and appliances at Shoeburyness for officers when taken ill 
there.—Mr. Bropnick . It bas not been found possible to provide aceom- 
modation for hospital wards for officers at home stations except at Netley 
and Woolwich and in special cases at Aldershot. rs, except w 
suffering from wounds or illness from active service, are on! — ee 
to these hospitals on the recommendation of a medical board. At 
py ther cone two medical officers. For the case of pn ty the 
one one night nurse were engaged from the bexinning b 
vfficer and remained to the ~ wt As regards the 


uld only say that so ~ was concerned he was not bound by the 
four corners of the report. In the nature of things it could not be on 
exhaustive rey ort. twas not an accurate otatemens to say 

had 


ofa 
work tb a8 
treatment ot the sick and ded in the They te g hg 
might not have carried out that charge to the satisfaction of hon. 
Members, but he thought they were fully justified in their recom- 
a Army Mea Corps 
a — He embers who had 
spoken bed peomed the matter the Commission in 


and report upon the care 79 


| { 
question can be provided for 
inadequate for the 
mitted that the report was tantamount to an admission of the case 
. 
| 
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| 
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some respects a great deal too far. But at thie hour he 
was not going to weary the House by trying to discuss the 
points in detail. As a matter of fact, he had been so busy with other 
work recently that be had not been able to go into the subject of this 
report very deeply. He did not wish to make any gulf between himself 
and those Members who did not think this report the best medium for 
the commencement of a reform of the army merical service. He would 
remind the House, however, that the shortage of the Royal Army Medical 
Corps lay as much at the door of Parliament as of any other body. He did 
not think they ought, looking at this matter quite impartially, to cast 
an unmerited slur upon men who bad tried to do their duty properly 
according to their lignt. Nor did he think it ought to be supposed for 
a moment that a Commission appointed to discuss the care and treat- 
ment of the sick and wounded during the campaign could cover the 
whole ground or be their only guide as regarded the future of the army 
medical service. He would also ask the House to believe that he was 
not looking in the reorganisation of this service for salvation either 
to this Commission alone or to the personnel of the Royal Army 
Medical Corps alone. He was perfectly aware that the past of 
the Royal Army Medicai Corps had been unsatisfactory in 
two respects. First of all they had had far too small a choice 
of men to bring into the corps, and until they could remedy 
that defect they should not get an efficient service, and in the 
second place they bad had far too little elasticity in the service. He 
assured the House that he approached the subject with a perfectly 
open mind. He did not feel at all certain that they could build 
altogether upon the existing foundation They would not limit them- 
selves to any official sources for inspiration th the reorganisation of 
the corps and he was not in the least without hope that before very 
long the steps that they were about to take would enable them to bring 
before the House a scheme which would give them, what they were 
determined to have, a really effective Royal Army Medical Corps.— 
Several Irish Nationalist Members continued the debate, among the 
number Dr. THompson, who bore testimony to the devotion to duty and 
bard work of the members of the Royal Army Medical Corps and 
insisted that if there were any blame in the matter it was to be attri- 
buted, not tothe members of the corps, but to the system under which 
they had to work. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Wepwespay, Marca lira. 

Tux Royal Commission on Areenical Poisoning met on March 13th, 
in the Westminster Palace Hotel, London, and proceeded with the 
examination of witnesses. Lord Keivin occupied the chair and the 
other Commissioners present were Sir William 8. Church, Sir William 
Hart Dyke, M.P., Professor Thorpe, and Dr. B. A. Whitelegge, with 
Dr. G. 8. Buchanan, secretary. 


Evidence of Dr. George Reid. 

Dr. Grores Rerp, medical officer of health of the county of 
Stafford, was the first witness examined, and in reply to the Chair- 
man he said that the administrative county of Stafford was divided 
into 57 sanitary districts, of which 38 with a population of 677,968 
were urban districts, and 19 with a population of 229,148 were rural 
districts. There were 50 medical officers of health in the administra- 
tive county, seven of whom acted for joint districts formed in 
each case by the union of two authorities. As it seemed desira>le, 
so far as clinical evidence was concerned, to cover the geographical 
county, he appealed to medical officers of health of the county 
boroughs as well as to those of districts within the administrative county 
for information and in every case he obtained very full information 
As time was of importance, it was not found practicable to com- 
municste direct with every medical practitioner in the county, but he 
oagptes that this should be done locally by the different medical 
officers of health, and in most cases be believed his suggestion was acted 
upon. He thought it desirable, however, to make an exception in the 
case of members of medical staffs of the general hospitals in the county, 
of which there were 14 In this way he obtained information 
about a large number of cases—altogether 667 from the county. 
Samples of beer were taken and as the results of the analyses 
were reported the clerk of the county council communicated 
with the implicate 1 beer-sellers, intimating that they would incura 
serious responsibility unless they discontinued the sale of arsenical 
beer, and witness visited the implicated breweries in order to ascertain 
what steps the brewers proposed to take to pat a stop to the sale of the 
arsenical beer and to obtain what information he could as to the source 
of the arsenic. In the case of two breweries, one in Manchester and 
the other in Liverpool, he communicated with the medical officer of 
health of those cities, but he incluted among his visits four 
brewerles in Shropshire adjoining the Staffurdshire boundary. 
Without exception the brewers afforded him every iaformation, and 
each brewer was either actually engaged in calling in the contaminated 
beer or had already done so. He believed this was thoroughly done in 
most cases, either voluntarily or in consequence of his visit, though 
in many cases large quantities of arsenical beer were retained in the 
hope of obtaining a return of the duty. This involved some amount 
of risk, and in one instance at least which led to a prosecution the beer 
after being interdicted by the brewer was sold by the tenant 
of a tied public-house. He thought it was unfortunate that 
the Inland Revenue Department did not at once intimate 
whether or not the duty paid would be refunded. Altogether, 
140 samples of beer were analysed in the first stage of the 
inquiry, and of these 15 were found to be decidedly arsenical and seven 
very slightly so. 11 samples of glucose and brewing and other sugars 
were analysed, and two of the first-mentioned, both obtained from the 
same manufacturer (Bostock), were found to be arsenical. The 
amount of arsenious oxide ia the contaminated beers varied from a 
trace (well under one-twentieth of a grain per gallon) to just over half 
a grain per gallon. The 140 samples of beers analysed were collected in 
28 different sanitary districts from 140 distinct sources, and they 
ropresented the beers of 90 brewers, including 26 which were home 


brewed. He might mention that only in one instance did they fail to 
trace the contamination of the beer to the use of Bostock’s glucose. 
The exception was a brewery in Shropshire and in that case they did 
not succeed in tracing the source of the contamination, the brewer 
assuring witness that he had not used Bostock’s glucose within the 
last 12 months. Of the 667 cases tabulated by witness 
occurred in Lichfield (rural), 91 in Lichfield (urban), 88 in 
Darlaston (urban), 69 in Stone (urban), 31 in Brownhills (urban), 14 in 
Cannock (urban), 13 in Tipton (urban), five in the County Borough of 
Hanley, four in the County Borough of Walsall, and four in Stafford 
(urban). He bad no official knowledge of any fatal cases, but from 
what he could ascertain one, if not two, deaths might have occurred. 
One remarkable and, from a cinical point of view, instructive fact had 
been demonstrated by the inquiry in Staffordshire—namely, that 
whereas at least 67 per cent. of the cases were attributable to one 
implicated brewery, another and larger implicated brewery, supplyin 
a much larger population, did not give rise to recognisable cases of ill- 
ness calling for medical treatment. In the first case the quantity of 
arsenic per gallon of beer was found to be a little over half a grain, 
while in the latter case orly one-tenth of a grain was found. In both 
cases it so happened that the quantity of glucose used to malt was 
20 per cent. and the amount per gallon 5°1 and 56 ounces respec- 
tively ; but whereas in the former case one glucose ovly (Bostock’s 
was used, in the latter the brewer used a mixture of equ 
arts of three different glucoses, only one of which was Bostock’s. 
Thus. while the actual quantity of glucose used was very much the 
same in both cases, the relative proportion of arsenical g'ucose per 
gallon of beer was 5"l and 1° ounces respectively, a proportion which 
was consistent with the quantity of arsenic found in the two beers. 
As it would appear, then, that thousands of persons for an unknown 
period had been drinking beer containing one-tenth of a grain of 
arsenic per gallon without suffering any effects sufficient to call for 
medical attendance, the question arose, Was this the first occasion on 
which arsenical beer had been brewed, and might not some illness have 
previously occurred which, in view of what we now know, might have 
been attributable to arrenical poisoning? After an interval of about 
four weeks—about the end of the third week in January—a systematic 
collection of samples was again undertaken, attention being speciall 
directed to the public-houses supplied by the previously plicated 
brewers. As the outcome of this second collection 43 samples 
of beer, 10 of confectionery, and five of golden syrup were 
analysed, and all were found to be free from arsenic. Circulars 
had also been addressed to most of the medical practitioners 
who had previously ed cases, and from the replies received 
it would appear that of the original patients were still suffering 
from the symptoms. A few fresh cases were also re by 
two medical practitioners, but from subsequent inquiry he was by no 
means satisfied that the cases were of recent origin. He dou 
whether one-fiftieth of a grain of arsenic taken every day in food would 
produce symptoms, but in his opinion it would be very undesirable to 
bave one-fiftieth of a in ina gallon of beer. Questioned on the sub- 
ject of future ventive measures Dr. Reid made the following state- 
ment, viz.:—In the first place, as the use of wholesome glucose in 
brewing is not injurious from a health point of view, and if it be a 
fact that, in this country at any rate, its use facilitates the brewing of 
light beers, it would seem to be a mistake either to prevent its being 
used or to impose any conditions which migbt, in view of the ignorance 
of the public regarding the question, lead to beers of a heavier quality 
being consumed. At the same time, effective steps should be taken to 
guard against any such unfortunate calamity as has recently been 
experienced, and would suggest :— 

(a) That no glucose or invert sugar shall be manufactured with 
sulphuric acid unless the acid has been made from sulphur and is 
arsenic free, and that the brewer shall obtain a guarantee to that effect 
from the sugar manufacturer with each consignment. 

(>) That the Inland Revenue Department shall be called u to 
exercise control over the quality of brewing materials from a health 
point of view by its being made part of the routine duty of excise 
officers to see that the above guarantee has been obtained and to 
rT collect samples of such materials for analysis by the 

omerset House officials. 

(c) That such precautionary es, bined with the ise of 
the powers already possessed by sanitary authorities under the Food 
and Drugs Act, combined with additional powers enabling such 
authorities to seize and destroy contaminated beer, should suffice to 
prevent the possibility of a similar oceurrence in the future and 
afford a satisfactory guarantee to the public that their interests were 
being looked after. 

By Sir Cuurcu: He understood that sulphuric acid 
made from sulphur was not likely to contain arsenic and that was the 
reason for his first suggestion. 

By Professor Tuorrs: He thought that the public were entitled to 
have an assurance that every precaution would be taken in the future 
and they would not have that assurance !f they realised that a substance 
was being used which, previously to its use, required a process of purifica- 
tion. His opinion in this connexion would not be altered if it were 
shown that by far the larger number of glucoses and inverts were made 
from pyrites, purified from arsenic and that these substances were free 
trom arsenic. 


Dr. Thomas Stevenson Examined. 


Dr. Ta#omas Stevenson, Vice-President of the Chemical Society and 
of the Institute of Chemistry, lecturer on forensic medicine at Guy's 
Hospital and scientific analyst to the Home Office, was next examined, 
In the course of his evidence he stated that he went to Manchester 
early in the epidemic. On Nov. 28th he inspected the dead bodies 
of two women in the Crumpsall mortuary, saw and examined 
a considerable number of men and women in the Crumpsall 
Infirmary, and arrived at the conclusion that the patients 
were suffering from chronic arsenical poisoning and that prob- 
ably the two women who were there dead Had died from 
arsenical poisoning. He obtained viscera from the bodies of the two 
women referred to and from three other women and submitted them to 
analysis for arsenic and other mineral pois ns. He ascertained that 
the five women had all been drinkers and four of them had drunk beer 
largely. The histories of the two women, their symptoms, and the 
post-mortem appearances externally, such as pigmentation rashes and 
the excessive accumulation of epithelial scales, all pointed to arsenic. 
In four of the five bodies arsenic was found in the viscera; in one 
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case only in notable quantity; in three cases in minimal amounts. 
Alice Booker died six days after ceasing to drink beer; 15) ounces of 
her viscera yielded 0011 or ee in of arsenic calculated as 
arsenious oxide—or 0 per cent. This was an appreciable pro- 
portion. Mrs. Thompson died 32 days after ceasing to drink beer. er 
viscera yielded arsenic in detectable but unweighable amount. In the 
case of Alice Riley, who died 14 days after ceasing to drink beer, and in 
the case of Margaret McCabe, who died 52 days after ceasing to drink 
beer, similar traces of arsenic were detected. In the case of Mary Jane 
Dyer, who died 23 days after ceasing to drink beer, no arsenic could be 
detected, ——- the symptoms during. life were those of arsenic. 
She was obviously a heavy drinker and the organs showed 
the effects of advanced alcoholism, more especiaily in the 
liver and kidneys. Dr. Dixon Mann obtained comparable results 
on analysing other ions of the viscera of the five women. 
The analyses were ucted separately, but before the inquest he and 
Dr. Dixon Mann compared their results and found them substantially 
the same. It was interesting to note for what — periods 
arsenic remained in the body. Ordinarily arsenic might be detected 
in the urine of persons to whom arsenic was administered very soon 
after it was taken, and for from one to three weeks after it had ceased 
to be taken. Exceptionally it might be found in the urine after longer 
periods. Obviously, as arsenic was largely excreted by the skin as 
well as by the urine, the fact that arsenic could no longer be detected 
in the urine was not proof that there was none present in the body. 
One remarkable symptom of those suffering from beer-poisoning which 
he observed was the pigmentation of the skin, which was pretty gene- 
rally observed among the patients. When arsenical neuritis followed 
acute arsenical poisoning such pigmentation was by no means general. 
It had been asserted, denied, and re-asserted that arsenic lingered for 
lengthened periods in the bones of those to whom it had been admin- 
istered. Others asserted that it remained longer in other organs than 
in the bones. Nothing definite could be asserted as to this beyond the 
fact that it lingered longest in the extravascular parts, such as the 
epidermis. It was even asserted that arsenic was a normal constituent 
the human body, notably of the thymus and thyroid glands, and the 
skin. That srsenic was occasionally found in mirimal amounts in the 
human body he knew from his own analyses, but he was of opinion that 
its presence was adventitious. It was not easy to ascertain that a 
had never taken arsenic m-dicinally, and when one considered 
the innumerable avenues—food, drink, water, and the atmosphere—by 
which arsenic might be ingested it was not nece*sary in order to 
account for its presence to assume arsenic to be a normal constituent of 
body. He could assert that in the majority of cases where he had 
tested various organs of the —_ tor arsenic be bad found none. 
Among the cases submitted to him by the Home Office and the Treasury 
he had occasionally found a little arsenic, but it was exceptional. He 
could not say that he had found it in the viscera of a healthy person. 
In consultation he saw a girl in Somerset who had been poisoned 
arsenic. She bad marked neuritis, could not walk, but he could 
ver no pi, ntation in her skin. In another case a lady had had 
several doses of arsenic administered, and though she was very i!l and 
her life was in danger she had no foe ge In the Hyéres 
epidemic, where wine~<irinkers were ected, pigmentation was a 
marked feature and, of course, pigmentation was known in connexion 
with arsenic given medicinally. 

By Sir Writtam S. Cuurcu: Arsenic was a poison which had 
engaged his attention very frequently clinically, pathologically, and 
analytically. Very frequently the symptoms that indicated arsenica! 
poisoning were ted with the stomach and the intestines. The 
absence of gastric sympt was calculated to make medical men 

in recogoising that the case was likely to be one of 
arsenical poisoning. As to pigmentation there could be no 
doubt that when attention was called to this many patients 
were stripped and pigmentation was found in cases where it 
had not been expected. Except that it was very pronounced the 
neuritis did not appear to him to differ very much from what they had 
been acquainted with under the name of alcoholic neuritis. The general 
appearance of the jents was almost indistinguishable from w 
they would call alcoholic neuritis. The only patient whom he saw in a 
dying condition was in Crumpsall Infirmary and the patient was dying 
apparently from paralysis of the diaphragm. This year he had had to 
deal with a case of arsenical poisoning in which five out of seven or 
eight in one family were affected, and in that case he found extensive 
fatty degeneration without = great enlargement of the organ 
involved, The enlargement that had been so common in these cases in 
Manchester and Liverpool pointed to the probability of their being 
alcoholic as well as arsenical, 

By Dr. Warreteees: Do you regard alcohol as being a predisposing 
cause to arsenical poisoning ?—I have had no opportunity previously to 
this epidemic of observing that. 

In further examination Dr. Stevenson said that exceptionally 

rhaps many articles of food might contain arsenic. The use of manures 
in the preparation of which arsenical sulphuric acid was employed 
must increase the chances of the admixture of arsenic with vegetables. 
Arsenic was said to bave been found in cruciferous plants, such as 
turnips and cabbages, and even in potatoes. Many chalybeate waters 
were arsenical and the ferruginous deposits from waters that were good 
for drinking purposes often contained arsenic, «ven when the water 
itself was practically arsenic-free. Rivers from which drinking-water 
was obtained might in arsenic, which frequently was cast into 
rivers from tanneries. Again, the application of arsenical substances to 
such things as apples and wines to destroy blight must result in the 
occasional ingestion of arsenic into the human body. The common use 
of arsenical sheep dips brought in the risk of introducing arsenic 
into our food supplies. Arsenic was given off during the —— of 
coal and coke containing arsenic. Soot was decidedly arsenical, 
and the soot-laden air of our cities was not destitute of arsenic, nor 
were smoked articles of food, such as ham, kippers, &c., chops, and 
grills. The method of preserving food by the use of borates introduced 
arsenic into food. He had met with no borax of commerce or boric 
acid quite free from arsenic. As these substances were used in the 
preservation of milk, cream, fish (fresh, salted, and dried), game, and 
even fresh meat, they bad here another source of arsenic in the human 
boty. He mentioned these sources of the introduction of arsenic into 
the body, not that he thought significant quantities of arsenic were 
thereby ingested, but to puint out that some allowance must be 
made and some agreement come to as to the quantity of 
arsenic which was permissible in articles of food, drink, and drugs, 


Thero was a very varying susceptibility to arsenic among individuals. 
By far the larger number of adults could bear eight-minim doses of 
liquor arsenicalis three times a day for several weeks without the super- 
vention of toxic symptoms—i.e, a dose of 0°22 grain arsenious oxide 
per diem. A few people could tolerate only a fraction of that amount 
without the appearance of distressing symptoms. But the same 
idiosyneracy was met with as to many drugs—chleral, opium, mercury, 
potassium iodide, &c, and even with respect to articles of food — 
onions, ginger, bananas, shell-fish, pork. and so on. In laying down 
restriction as to arsenic in food the idiosyneracy of persons with respect 
to it cou'd not be fully met. He believed that 0°05 (1 20th) grain per 
diem was in the great majority of cases a safe quantity. As to the 
accumulative action of arsenic he wished to remark that the term 
cumulative, or accumulative poison, was a relative one. All poisons 
were, in a sense, cumulative. Even the rapidly excreted alkaloids, 
such as strychnine, showed a cumulative action when small 
safe doses were given at too brief intervals—ie., before 
the major portion of the previous dose had been excreted. Arsenic 
was no more cumulative than other poisons which, like it, were rapidly 
excreted. When it was given in repeated small doses either tolerance 
was established—apparently a very rare occurrence—or input and out- 
put of the drug were balanced before a fatal dose accumulated in the 
body, or a toxic amount was retained in the body before input and out- 
put were balanced. If the daily dose were 0°22 grain—the ordinary full 
dosage—and one-fifth of the amount absorbed in the body were excreted 
per diem, when there was 09 grain in the body the input and output 
per diem would be balanced ; and this condition would be arrived at in 
afortnight. Uf, on the other hand, the daily excretion of arsenic were 
only one-tenth, input and output would be balanced when the body 
contained two grains ; and this condition would be reached in about 
three weeks But two grains might be a fatal dese. Certainly 
in the majority of cases in which arsenic was administered 

the daily excretion exceeded one-tenth of the arsenic taken 

Dr. Stevenson, in conclusion, dealt with the detection of arsenic in beet 
and its quantitative determination. He gave the reasons which induced 
the Brewers’ Commission to recommend the use of Reinsch’s test. 
This test, be said, caused the rejection of beers containing more than 
one part of arsenic per 2,000,000 of beer, about one-thirteenth grain per 
gallon, and in skilled bands, he added, its delicacy was even greater than 
that. Using this test he found that by far the larger proportion of 
beers sold in London to the southern counties were arsenic-free, but 
that beers sold in several parts of the kingdom contained small! 
quantities of arsenic—generally proportions w would not as he 
believed prove injurious to bealth. 

The Commission then adjourned. 


Appomtments, 


Successful app ta for Vi cies, Secretaries oj Public Institutions, 

others possessing information suitable for thir column, are 

invited to forward it to Tak Lancet 0 directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Axsnorrt, C. B., M.R.C.S., L.R.C.P., and Irel., has been 
Medical Offi 


cer to the No. 1 District of the Cheltenham Union, vice 
Beavan, deceased. Also Civil Medical Officer for Examining Army 
Recruits for Cheltenham. 

Apams, Dixon, M.D. St. Andrew's, M.R.C.S., L.S.A., has been 
re-appointed District Medical Officer by the Langport (Somerset) 
Board of Guardians. 

Angers, Jonn M., L.R.C.P.Irel., LROS.Irel, LM, has been 
appointed Assistant Medical Officer to the Warneford Asylum, 
Oxford. 

Burky, Freperick Cartes, B.A, M.D., B.Ch. Trinity College, 
Dublin, has been re-appointed Medical Officer of Health for Burn- 
ham, Somerset. 

Cowan, J. J., M.B., C.M. Edin., bas been appointed District Medical 
Officer, U -upon-Severn Union. 

Buuiorr, C. N., M.B., M.Ch. Dubl., bas been re-appointed Medical 
Officer of Health for the Thrapstone Rural District. 

G. V. Hamuys, M.R.C.S., L.RC.P., bas been appointed 
House Surgeon to the Royal Alexandra Hospital for Sick Children, 
Dyke-road, Brighton. 

Fiercusr, James, M.B., C M., D.P.H. Aberd., has been a 
Medical Superintendent to the Bristol City (Fever) Hospital. 

Fox, T. C , M.B. Lond., F.R.C.P., M.R.C.S., has been appointed Derma- 
tologist to the Bridge School, Witham, Metropolitan Asylum 
District. 

Harpsr, Cuartes, L.R.C P. Edin, M.R.C.S., bas been 
Medical Officer of Health by the Bath Rural District Connei!. 

Hurcutson, J. A., M.D. Durh., M.R.C.58., has been re-appointed Medical 
Officer of Health by the Northallerton Rural District Council. 

D., L.R.C.P. Lond., M.RC.S., has been nted 
District Medical Officer by the Langport (Semerset) of 
Guardians. 

Kenwisa, T. L., M.D. Bdin., has been re-appointed Medical Officer of 
Health, Winslow, Bucks. 

Kuvesrorp, B. H.. M.B. Loud., M.R.C.S., L. R.C.P., has been appointed 
Certifying Factory Surgeon for the Woking District of Surrey 

Laneray, L.RC.P. & 8. Bdin., L.A.H. Dubl., har been 
appointed Medical Officer of Health by the Axminster Rural 
District Council. 

Lawrow, F. C., M_R.C.S., has been appointed District Medical Officer, 
Malmesbury Union, vice W. RK. Tolerton, resigued. 

Linpsay, F. . LRC.P, LRC.S. Bdin., bas been reappointed 
Honorary Surgeon, Victoria Bye and Bar Hospital, Hereford. 

Manoop, Altay M.B.Irel., F.R.C.S. Eng., bss been appointed 
Surgeon to the Bideford Infirmary. , 

McLacuiay, A. R., L.R.C.P. Lond, M.R.C.S, has been appointed 
Assistant Medical Superintendent of tke Infirmary, Brentford 
Union, and Assistant Medical Officer of the Schools, vice J. H. 
Reynolds, resigned. 
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Menziss, J. M., M.B., C.M. Edin., has been appointed Medical Officer 
of Health, Long Sutton Urban District, vice R. Parkhurst, 
resigned 

Mupos, Zacuany Bettine, L RC.P. Lond., M.R.C.S., has been re- 
appointed Medieal Officer of Health by the Phillack (Cornwall) 
Urban Distriet Council. 

Nance, H. Eng, has been appointed Surgeon to the Jenny 
Lind Infirmary for Sick Children, Norwich. 

Tucken, A, L.RC.P. Lond., M.BC.S., has been appointed 
Distriet Medical Officer, Eiy Union, vice M. J. Tulk, resigned. 

Rensuaw, L. L DS. Irel, has been appointed Dentist to the Cottage 

fomes, Rochdale Union. 

Kicuakps, 8. HW, MLB, C.M. Bdin., L.B.C.P, LRC.S. Bedin., L F.P.S. 
Glasg., bas been appointed District Medical Officer, Middlesborough 
Union, vice W. Knott, resigned. 

Lieweiys, M.D. Lond., UR C.P., M.R.C.S., has been appointed 
—— Officer to the Great Western Collieries, Pontypridd, vice 

. L. Leekie 

Sanpon, M.D., B.S. Darh., L.R C.P. Lond., M.R.C.S., bas 
been appointed Medieal Officer for the Broadclyst District of the 
St. Thomas's (Exeter) Union, vice James Somer, resigned. 

Scann, Jouy, LRC.S. Bdin., S. Glasg., bas 
app inted Medical Officer to the Cottage Homes, Rochdale Union. 

Smatitwoon, M. BE, Lond, MRCS. bas been appointed 
~ecom! Assistant Medical Officer to the Infirmary, parish of St. 
Leonard, Shurediteh, London. 

Srrakatine, R J, M.R.C.S., bas been re-appointed Medical Officer of 
Health for the Borough of B wtle. 

Sransrisiy, W.,.M.D., Ch B. Viet , D.P.H. Camb, has been appointed 
Public Vaccinator to the Reading Union. viee O. Lowsley, deceased, 

Surcturre, LRC.P. Lond. M_R.C.S., been appointed 
Medical Officer, South-Bast District, West Bromwich Union, vice 
H. Sutcliffe, resigned. 

Tuomas, Davin Jones, LRC.P.Lond., M.R.CS, has been re- 
appointed Medical Officer of Health by the Merthyr Tydvil District 
Council. 

Trhomrson, Watrer, L.R.C.P. Lond., F.R.C.S. Bag , has been appointed 
Honorary Surgeon to the Leeds Public Dispensary. 

Tintey, .D. Durh., LRC.P. Lond., has been 
apecteet Medical Officer of Health by the Whitby Urban District 

oune 

Waker, J. F.. UL. R.C.P Lond, M.R.C.S., has been appointed First 
Assistant Medical Officer to the Infirmary, Whitechapel Union, vice 
H. G. Ellery, resigned. 


Vacancies. 


For Jurther information regarding each vacancy refereace should be 
made to the advertisement (see Index). 


Asyium ror ImMpecties, Leavesden, Kings Langley, Herts.—Senior 
Assistant Medical Officer, unmarried. Salary per annum, 
with rations, lodging attendance, and washing 

Bristixcron Housk Private Asyium, N. Bristol. Second Resident 
Me«ical Officer, unmarried, Salary £150, board, lodgings, and 
washing 

Baisto. Hosrrrac. —Assistant House Surgeon and a Casualty 
House Surgeon. Salary £50 per annum, with board, residence, &c. 

House Physician for six months, 
renewable. Salary at the rate of £75 per annum, with board, 
washing, and apartments. 

CarenuamM AsyLumM ror Caterham, Surrey.—Medical 
Superintendent. Salary £600 per annum, rising £50 annually to 
£500, with unfurnished house, coals, gas, washing, milk, and 
vegetal es. 

Bromproy, and Dispensary, 41, Sloane-square, 
8 W.—Honorary Physician. 

InvinmMary, Cale-street.— Temporary Second Assistant Medical 
Officer, age not to exceed thirty years. Salary at the rate of £70 a 
year, with furnished apartmente, rations, washing, coals, and gas, 
and £5 10s. « year in lieu of beer, 

Conroration or Mancuestrenr.—Junior Assistant to the Medical Officer 
ot Health. Salary £200 per annum. 

Dover Hosprrat.—House Surgeon, unmarried. Salary £100 a year, 
er after 12 months’ service, with board, lodging, and 
washing 

Basrern Dispensary or Baru.—Resident Medical Practitioner. Salary 
£150 per annum, with furnished apartments, coals, gas, and 
domestic attendance. 

Base Surrotk anp Hosprrat.—Two House Surgeons, un- 
married. Salaries £110 for Senior and £80 for Second House 
Surgeon, with board, lodging, and washing. 

Unton.—Resident Medical Officer. Salary £130 
per annum. with board, lodging, and atteadance. 

Hosrirat anp Dispensary, 172, Shaftesbury-avenue, W.C.— 
Resident Medical Officer, speaking French, unmarried. Salary £80 
a year, with full board. 

InrinMary, Leeds.—Resident Ophthalmic Officer. Salary 
£50 a year, with board and lodging. 

Giamornean Country Asy_um.—Juntor Medical Officer, unmarried, not 
over thirty. Salary £150, with board, lodging, washing, and attend- 
ance 

Govan Disraicr AsyLum, Crookston, near Paisley, N.B —Senior Assist- 
ant Medical Officer, Salary to begin at £150 a year, with rooms, 
board, mundry, acd attendance. 

Guest Hosrrrat, Dudley.—Senior Resident Medical Officer. Salary 
£100 per 4.num, increasing to £120, with board, residence, attend- 
ance, aud Washing. 

Hamrsteap Hosvrrat.—Resident Medical Officer for six months, 
eligible for re-election. Salary at the rate of £120 per annum, with 
ro ms, coals, and yas. 

Hoserrat ror ConsUMrrion anp Diseases oF Cuxst, Brompton.— 
Resident House Physeians for six months, with honorarium of £25. 

Wom, Sodo-square.—House Physician for six months. 

alary 


Hutt Royat Assistant House Surg Salary 
£60, with board aud lodging. 

Jessop HosprraL ror Womens, Sheffield.—House Surgeon, unmarried, 
Salary £50 per annum, with board, lodging, and washing. 

Loyrow County AsyLum,Hanwell, W.— Dispenser. Salary £110 per 
annum, rising by £10 a year to £150, with dinner. 

Lonpon OpgN-AIk SaNaTORIUM, Pinewood, near Bracknell, Berkshire. — 
Resident Physician, unmarried. Salary 4200, with furnished 
apartments, board, attend and hing 

MancussteR Port Sanrrany AvutTuortry.—Port Medical Officer. 
Salary £350 per annum. 

Royal Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. Also Assistant 
Director in the Clinica! Laboratory. Salary £50 per annum. 

Norrotk Norwicn Hosprrat.—House Physician for two years. 
Salary £30 per annum, with board, residence, &c. 

Noxruampron General not under twenty- 
five years of age. 

Nortru-Wkst Loypon HosprraL, Kentish Town-road.— Dental Surgeon. 

ParwoLogical DapaRTMENT, YORKSHIRE CoLLEGE, Leeds. — Junior 
Demonstrator. Salary £120. 

RoruersaM Hosprral.—Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Hoserrat, vonport.—Resident Medical Officer, un- 
married. Salary £110 per annum, with board and lodging. 

Royal Sas Batuine Hospirat, Resident Surgeon. 

per annum, with board and residence. 

Royal Hosprrat, Liverpool_—House Surgeon. Salary 
60 guineas per annum, with board and residence 

Royal Counry Hospirat, Guildford.—Resident House 
Surgeon. Salary £80, board, residence, and laundry. 

Scarporoucn HosprraL.—Assistant House Surgeon for three months. 
Salary £75, with residence, board, and washing ; if approved, to be 
Senior for twelve months. Salary £90, with residence, board, and 
washing. 

Sr. Many's' Hosrrrat, Paddington, W.—Ophthalmic Surgeon. 

S1ockporr InFinMaRy.—Junior Assistant House Surgeon for six 
months. Sa:ary at rate of £24 per annum, with board, washing, and 
residence. 

SurroLk GuNERAL HosprraL.—House Surgeon. Salary £10) a year, 
with board, lodging, and —_ 

HospiraL.—Honorary Surgeon. Also Assistant Honorary 
Physician. 

Tunspripek General Hosrrrat.—Resident House Surgeon, 
unmarried, Salary £100 per annum, with board, furnished apart- 
ments, gas, firing, and attendance. 

Vicronia Hosprrat ror CHILDREN, Chelsea, S.W., and the Vicroria 
Convalescent Home, Broadstairs.—House Physician for six 
months. Honorarium of £25, and board and lodging in the 

08 pi 

Vicromta Hosprrat, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

West Ham Hosprrat, Stratford, E —Junior House Surgeon. Salary 
£75 per annum, with board, residence, &c. 

WESTMINSTER Hospital. Broad Sanctuary, S.W.—Assistant House 
Surgeon for two months, to be followed by six months as House 
Surgeon. 

WoLy STAFFORDSHIRE GENeRAL HosprTaL —Assistant 
House Physician for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 

Wrkxu4M INFIRMARY.—House Surgeon. Salary £100 per annum, with 
board and wasbing. 


Births, Marriages, and Deaths. 


BIRTHS. 


ALLEN.—On March 17th, at Gipsy-lane, Forest-gate, B., the wife 
of R. Hugh Allen, M.B., of a daughter. 

Dvuprikip.—On March 17th, at Blomfield-road, Maida-vale, W., the 
wife of Reginald Dudfield, M.A., M.B., of a son. 

HuMpxery.—On Mareh Lith, at Wellgarth House, Armley, Leeds, the 
wite of Geoffrey Perey Humphery, M.B., C.M., of a daughter. 

Own —On March 18th, at St. Aiban’s-place, Blackburn, the wife of 
©. Trafford Owen, M.B. Edinu., of a son, 

SuackeL.—On March 17th, at Brand House, Ludlow, the wife of G. A. 
Shackel, L._R.C.P., M.R.C.S., of a son. 


MARRIAGES. 

HassaLt—Loratve.—On the 14th instant, at St. John’s Church, 
Chester, by the Rev. Canon Scott, assisted by the Rev. C. —, 
John M. Hassall, M.D., of Northwich, to Sophia Jane, widow 
the late George S. Loraine, of Estancia Sta. Maria, Queguay 
Uruguay. 

20th Mareb, at St. Andrew's Cathedral, 
Singapore, by Rev. D. Holland Stubbs, T. Hill Jamieson, M.B., 
om Eain., of Penang, to Mary, eldest daughter of J. Milnes, Bsq., 
Huddersfield, Yorkshire. 


DEATHS. 

Ro@ers. —On Mareh 14th, at Upper Baker-street, N.W., William Richard 
Rogers, M.D., M.R.C.?. Lond., and M.R.C.S., aged 84 years. 

March 15th, at Wimbledon-common, Sir 
Edwin Saunders, F R.U.S., aged 87 years. 

Wepwors.—On the 13th March, at EE Wilts, Charles 
Ernest Wedmore, M.A, M.B. Cantab., -R.C.8. Eng., third son of 
the late Thomas Wedmore, Esq., J.P., of Druids’ Stoke, Bristol, 
aged 50 years. 


N.B.—A fee of 58. is charged for the insertion of Notices oj Birtha, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE PBCULIAR PEOPLE AGAIN. 


AN inquest held recently at Canning Town on the body of a child, 10 
months old, who had died from pneumonia, brought to light most 
of the circumstances which usually attend the deaths of children 
whose parents belong to the sect known as the Peculiar People. The 
child became ill, and so an elderly woman was called in to give 
advice. The elderly woman was apparently one of the Peculiar 
People accustomed to purse members of her sect, while ber opinion 
was valued on account of her age, and she made suggestions as to the 
child's diet. The child grew obviously worse, and the elder of the 
Church, who does not appear to have been a witness before the 
coroner, ¥as summoned, and he, according to the usage of bis sect, 
laid bands upon the child and prayed. So the child died without 
medical aid, which might have saved the child's life, and as the 
medical man who made the post-mortem examination very properly 
declined to say positively and on oath with regard to an infant 
whom be had never seen alive that if called in he could have 
saved the infant's life, the jury returned a verdict of “ Death from 
natural causes,” at the same time censuring the parents for their 
neglect. In the course of the inquiry the coroner, Mr. G. E. Hilleary, 
and one or two jurors tried to rouse in the child’s parents a 
sense of the melancholy absurdity of their conduct, but in vain. For 
example, toa suggestion that the Bible says, “‘Those that are sick 
need a physician,” the witness replied, “‘I beg your pardon, it says, 
*They that are whole need not a physician,’” an answer which 
shows that others besides the enemy of mankind can dislocate and 
misquote Scripture to suit their own purposes and to support their 
perversity. We agree with a juror who ejaculated “It’s all bosh,” 
but at the same time it is very dangerous bosh and very difficult to 
deal with. We called attention recently to the law in an American 
State which forbids persons, who are not scientifically qualified, to 
pretend to heal disease. It would provably be difficult to deal with 
the elders of the Peculiar People without importing the element of 
religious persecution, but it would be much more just that they 
should suffer than the parents whom they instruct in their views and 
whose children they pretend to heal. The parents are now held 
responsible, if anyone is, when a child dies or suffers unnecessarily ; 
when a grown-up person does so neither the elder nor anyone else 
suffers more than the ineffectual censure of a coroner's jury. 


A HARD CASE. 
To the Editors of Tuk Lancer. 

Sirs,—I should like your opinion on the following case :—My prac 
tice being for sale, a gentleman came to see me, and after going fully 
into matters agreed to purchase the lease of the house and the practice, 
The purchaser's father, veing a solicitor, prepared all the papers and 
arranged a day for settlement. Meanwhile a house became vacant 
almost next door to mine, when the purchaser's father, thinking it a 
suitable house, threw me over on the day arranged for settlement and 
took the other house. My solicitor says that | have no redress, having 
no signed papers, although all was prepared for signature. I believe it 
will be the opinion of the profession that such action should merit 
disapproval. I am, Sirs, yours faithfully, 

M.R.C.S. 
*," If our correspondent states his exact experience he has been 
treated very shabbily.— Ep. L. 


TENBY COTTAGE HOSPITAL AND ITS OUT-PATIENT SYSTEM. 
AT the annual meeting of the governors of the above institution which 
was held on Jan. 25th a discussion arose as to the arrangements 
for seeing out-patients. They seem somewhat haphazard, or, as Mr. 
B. Harries, a member of the committee, put it, ‘* There was not much 
red-tape about the hospital.” So far as we understand the report, if 
an out-patient should come at a day and an hour when one of the 
dical staff happ to be in the hospital he is seen by the 
medical man in question. If, however, the patient should come 
when a medical man is not there he is attended to by the matron. Dr. 
D. A. Reid, who is a member of the medical staff, said that the medica] 
staff ought to do the work and to attend regularly. The mayor thought 
that in that case everyone who was sick would go to the hospital and 
that the practitioners in the towa would suffer. Dr. Reid, however, 
did not agree with this suggestion aud proposed that the secretary 
should communicate with the practitioners in the town and ask 
them if they would fallin with the scheme. It was agreed that this 
should be done. In a letter from Dr. Reid, which appears in the 
Tenby and County News of March 6th, it is stated that the three 
members of the staff who were not present at the annual meeting 
all declined to support Dr, Reid's ideas. We can only say that 
to our minds the position is a most unfortunate one. We do not 
doubt the matron's ability to dress a cut finger or a cut head, but one 
of these days a cut finger will develop tetanus or a patient with 
apparently only a cut head will turn out to have a fractured skull 
from which he will very possibly die. The members of the staff who 
agree in allowing the patients of an institution of which they are in 


medical charge to be treated by an unqualified person without their 
supervision are sailing perilously near the reef of “covering.” There 
is one passage in Dr. Reid's letter to which we are quite unable to 
agree. He says: “If the subscribers were provided with out-patient 
tickets as at other hospitals and dispensaries, all fear of the charity 
being abused would be removed.” If this is really the case the hospital 
subseribers of Tenby must be of a very different nature from those 
of other towns, for in our experience the average hospital subscriber 
is only too ready to give a letter to anyone who asks, without any 
inquiry as to the fitness of the recipient for charitable relief. 


RAMPANT QUACKERY. 

WE have received from a correspondent the following documents 
bearing upon a quack business which is carried on apparently in a 
way by no means creditable to its proprietors: two pages from the 
Sydney Bulletin of Dec. 15th, 1900, and Jan. 12th, 1901, a letter in 
answer to a correspondent containing a Diagnosis Form, and a little 
two-leaved circular containing qualifications and testimonials, The 
documents emanate from a firm of quacks calling themselves ‘* Drs. 
Freeman and Wallace, Authors, Lecturers, and Scientific Analysts, 
the World-famed Specialists, Specialties, Nervous and Private Com- 
plaints, Blood and Skin Diseases.” ‘‘ Dr.” Freeman describes bim- 
self as Director of the Freeman and Wallace Electro, Medical, 
and Surgical Institute, and as of Dr. Harmon's College, 
Cor. Cal., U.S.A.; while ‘' Dr.” Wallace sets forth that he 
is chief consulting staff, LR.C.P.EB, LP.S.G, LMRC.E,, 
M.D. Cal. Now with Freeman we have nothing to do, but 
it is obvious that if Wallace is really what he purports to 
be the licensing bodies whose diplomas he abuses should take 

to remove him from their roll. The diagnosis form tai 
the usual mis-statements and 52 questions in all, dealing mainly with 
sexual hy pochondriasis. Question 52 is possibly the most important— 
namely, “Have you inclosed our fee of £1?" The letter to the 
patient is, we must say, a very cunningly-worded document. Take 
the following passage. It by saying: “We are forward- 
ing to you by this post a copy of our new pamphlet on Nervous 
and Private Complaints. ...... If you are in perfect health we trust 
the work will prove sufficiently interesting to warrant a careful 
perusal. If, on the other hand, you are in doubt as to whether you 
require medical advice you should carefully examine your morning's 
urine; if after remaining stationary for two days and nights it be 
clear, it is most probable your organs are in a healthy condition, 
but if not clear you should answer the questions and we will forward 
our opinion by return of post.” We also learn from the advertisement 
in the Bulletin of Jan. 12th, 1901, that “The Freeman and Wallace 
Electro, Medical, and Surgical Institute consulting staff rise superior 
to the false code of ethics which tyrannically bind (sic) the medical 
profession ......" Wallace, we may add, claims to have a testimonial 
from Sir J. Dominic Corrigan. Freeman and Wallace are evidently 
quacks of the worst type, but there are alwaye fools who will con- 
tinue to go to such. We have called the letter to the patient a 

ingly-worded 4 t; it is worse, it is a lying decument, for 
it implies that the urine becoming cloudy after two days’ standing 
is a sign of disease. Now we have no hesitation in stating 
that if the urine of 1000 healthy persons were taken and allowed to 
stand for two days in practically every case it would become cloudy 
either from alkaline decomposition and deposit of phosphates, or from 
deposition of mucus or of urates. 


LEGITIMATE OR ILLEGITIMATE COMPETITION. 
To the Editors of Tax Lancet. 

Sirs,—In a small country town A sells his practice to B. Imme- 
diately on B taking over the practice, A having cleared out, C, a 
neighbouring practitioner, takes in a partner D and places D in the 
small town where B lives. I may add that C resides three miles away 
from D. Kindly give your opinion as to whether C and D have acted 
strictly in accordance with the usual professional etiquette towards 
their brother practitioner B.—I am, Sirs, yours faithfully, 

March, 1901. Jusrick. 
*," There can be no doubt that C's action, taken immediately upon the 

departure of A, was directed to obtaining some of the practice 

recently transferred by A to B; but it is difficult to say that such 
action is ily unprofessional. Medical men are certainly, to 
some extent, in competition with each other, and we must make 
allowances for individual views on what is and what is not correct 
conduct towards a fellow practitioner. Many men would not have 
liked to do what C and D have done, but as many would consider 
their course one of legitimate enterprise. In matters where there 
can be no hard-and-fast law every man must be a rule to himself.— 
Ep. L. 


THE PROGRESSIVE MEDICAL ALLIANCE. 
To the Editors of Tas Lancer. 

Srrs,—I inclose a circular which was handed to me in Oxford-street 
one day last week. It is 'y to t on this from a point 
of view of professional morality—it speaks for itself, but it is at least a 
matter for wonder that associations like the Medical Defence Union 
and others of a kindred character allow such grave abuses to remain 
without apparently any effort to remove them. In more than one of 
the London weeklies there are to be seen advertisements of ** hospitals" 
and “ dispensaries " managed by “highly and fully qualified medical 
men,” and such adverti ts have appeared regularly for some con- 
siderable time. Surely something can be done to put a stop to practices 


908 THe Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Manrcu 23, 1901. 


which are a disgrace tothe profession and do so much to degrade it in the 
eyes of the public. Hither the stat t tained in these circulars 
are true or they are not. If they are true and the men in charge of these 
places are really qualified and registered medical men, then no time 
should be lost in bringing the matter before the General Medical 
Council with a view to having the names of men who have so far dis- 
honoured their profession struck off its rolls; if they are not, surely it is 
the business of societies formed for the protection of the profession and 
the public to expose the falsehood.— I am, Sirs, yours faithfully, 
March 15th, 1901 Farr Pray 
*,” ‘Pair Play ” bas come across our old friend the Progressive Medical 
Alliance. We refer bim and ot bers of our readers who may be interested 
in this institution to Tax Laycat of Sept. 29th, 1900, p. 981, and 
of Jan. 19th, 1901, p. 224. Unless some such steps as we, and 
“ Pair Play” (in the above letter), suggest are taken it is of little 
use to say anytbing in these columns about such quack establish- 
ments, with a view that is of keeping people away from them. For 
the class of person who wastes his time and money at the Progres- 
sive Medical Alliance does not read Tax Laycet. -Ep. L. 


HOW INFECTION IS SPREAD. 

THE gross carelessness and disregard of duty towards one’s neighbour 
which exists among certain members of the community was well 
exemplified by a case which occurred at Birmingham recently. A 
woman brought a child for treatment to the General Hospital at 
Birmingham and the child was at once recognised to be suffering 
from scarlet fever. The woman, it is reported, was told to stand on 
one side until the health authorities had been communicated with 
and the child could be removed to the fever hospital. On the arrival 
of the ambulance, however, both mother and child had disappeared. 
She was accordingly sought under the name and at the address 
which she had given at the hospital, but the address was found 
to be false, and no one in the street knew anything of either mother 
or child. However, Mr. Parker, the superintendent of the health 
department, took up the matter and after diligent search the woman 
was found and the child was removed to the fever hospital. The room 
which she occupied was a small! attic in a house containing a number 
of other children. Ignorance fs, of course, no excuse in the eye of 
the law, and we presume that the woman was told at the hospital 
what was the matter with the child. She is presumably poor, being 
a hospital patient, but we hope that the sanitary authorities will, as 
well as taking steps for the disinfection of the house in which she 
ved, summon her before the magistrate for exposing her child, when, 
even if on account of her poverty she be not punished, she will learn 
that no one has a right to expose his or ber neighbour to the risk of 
contracting so severe an infectious disease as scarlet fever. 


MALE PROBATIONER NURSBS FOR MBNTAL CASBS. 
To the Editors of Tus Layorr. 


Sras,—Can you or any of your readers inform me of any hospital or 
institution where male probationers are taken to train as mental 


nurses. I am, Sirs, yours faithfully, 
March 15th, 1901. H. B. 
“ MBMORIAL TO THE LATB DR. ARCHIBALD HAMILTON 
Jacos.” 
Amount already din Tax Lancar—£323 Ts. 6d. 
£ ad. £ ad. 
Mr. W. Neale 1 1 Me W.Gtamer .. .. 100 
Dr. W. Harrison ... .. 010 6 Mr. P. O'Donoghue .. 1 0 0 
Professor R. J. Anderson 010 6 Mr. G. W 
Mr. George McManus .. 010 6 Mr. W. P. Walsh ... .. 010 6 
Mr. John Ringwood 1 1 Dr, J. O'Kelly .. 010 0 
Mr. James Taylor... .. 1 0 MtesCabili .. « 31 0 
Mr. D. O'Sullivan... 1 1 Mr. P. Dunn ... 
Mr, P. Merrin... « 11 


Cheques and postal orders are to be made payable to the honorary 
treasurers (Sir Charles A. Cameron, C.B., 51, Pembroke-road, Dublin, 
and Mr. L. H. Ormeby, Vice-President of the Royal College of 
Surgeons in Ireland, 92, Merrion-square, Dublin), and crossed 
**Ulster Bank.” The honerary secretary is Mr. George F. Blake, 
J.P., Registrar of the Royal College of Surgeons, Dublin. 


THE FRIENDLY SOCIBTIBS’ ANNUAL CONFERENCE. 

Tue annual conference of delegates from the 33 friendly societies in 
the United Kingdom was beld at Birmingham on March 14th. 
Mr. J. J. Stockall was in the chair and the vice-chairman was the 
Rev. Frome Wilkinson. The Lord Mayor of Birmingham attended 
the cpening of the proceedings and welcomed the delegates in the 
name of the city. Reports were presented by Mr. J. L. Stead 
and Mr. Cleveland, the conference secretary, who had been 
appointed to act as arbitrators to meet representatives of the 
General Medical Council at a meeting which was held in 
London on March 13th. (We are quoting from the report 
in the Birmingham Gasetie of March 15th, but we fancy 
that the meeting referred to was a conference with the British 
Medical Association and not with the General Medical Council.) Be 
this as it may, Mr. Stead is reported as saying that “the doctors’ 
representatives denied that the question of a ‘ wage-limit’ had been 
settled, so that they were practically in the same position as they 
were three years ago.” After the shorthand report of the reply of the 
medical men had been read Mr. Sandford (Foresters) moved a pro- 
posal urging the meeting to make a firm stand against the 
wage-limit. Mr. Hulse (Foresters) said that in some parts of 


the country he regretted that friendly societies did net pay 
their doctors a reasonable sum. The President said that 
they had admitted this to the medical men and he hoped 
that the mention of this fact would induce those societies which 
ur derpaid their medical men to do differently. This remark was 
greeted with “Hear, hear.” Finally, Mr. Sandford withdrew his 
motion, but one was adopted to the effect that the conference could 
not under any circumstances agree to a wage-limit, while the 
arbitrators were to be re-appointed to continue the conferences with 
the medical men. 

Despite the resolution »!out the wage-limit we must say tbat the 
meeting showed more hope of some satisfactory decision being arrived 
at in the future thaa former meetings have done. It is no light thing 
for a conference of friendly societies to allow that medical men can 
be underpaid. But as regards the wage-limit we sem to have 
arrived at an impasse, and we can only hope that the next corn ference 
between the societies and the profession will be productive of some 
good result. If a wage-limit is to be barred why should not a 
graduated scale of payments be adopted? There is no reason why a 
working man with 20s. a week should pay the same as one who earns 
60s. Ifthe former is to pay 14d. per week the latter might well be 
asked to pay at least 4d, per week. 


A DBPARTURE IN ANNUAL REPORTS. 


WE have received a copy of the twenty-first annual report of the 
Evesham Cottage Hospital, from which it appears that the hospital is 
doing good and increasi: g work. But our attention has been caught 
by an innovation in hospital reports which merits distinct dis- 
approval. Under the epitome of cases it is stated that 38 successful 

ions were performed, 18 major and 20 minor. The 38 are then 
further subdivided by being allocated to four members of the staff, 
so that the public may learn that Mr. A and Mr. B had two 
successful operations each, while Mr. C bad four and Mr. D the 
remaining 30. Such publicity must be unpleasant for Mr. D, for 
laymen can hardly fail to consider that he is 15 times as good a 
surgeon as Mr. A or Mr. B, and seven and a half times as good as Mr. C. 
Bvesham Cottage Hospital is a small place and the harm done by 
publishing such a table may be proportionately small, but if hospita 
statistics of this sort are going to be made public in annual reports 
great harm and great injustice may follow. In this case we are 
sorry for Mr. D, who has been advertised at the expense of his 
colleagues. 


Inquirer.—Dr. James Barry, 1 of Army Hospitals, is 
always described as M.D. She was certainly educated in Edinburgh 
and was probably an M.D. of that university. The evidence points 
in this direction though we believe the source of Dr. Barry's degree 
has not been definitely settled. The Act which brought the Medical 
Register into existence had not been passed when Dr. Barry joined 
the Army. 

Juaticia.—In our opinion the fees should belong to A from the time 
that the purchase-money is paid. The matter is one for mutual 
arrangement. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tue Lancer Office, Mar, 2ist, 1901. 


Direc-| Solar | Maxt- | 
Radia mum Min.) Wet 
Date. = in | Temp. | Temp am. 
and 3 F. Wind. | 
» 16) 2967 |N.B.|006) 62 | 4 | 38 | 33 Raining 
17| |N.B | ... | 81 50 | 37 |} 4 Clo 
18) 2909 | ENB’... 55 “4 4 41 Overcast 
19| OS | ... | 43 | 36) 36 | 39 Cloudy 
|N.B./021) 45 | 42 | 35 | 38 | 39 | Raining 
» 21) | B & 43 | 37 | #@ Cloudy 


During the week marked copies ox the following newspapers 
have been received:—Shields Daily @ 
@uardian, Herts Observer, Accrington Observer, Dundee Advertiser, 
Worcester Chronicle, Liverpool Daily Post, Western Times (Exeter), 
Dunfermline Journal, Newcastle Chronicle, Yorkshire Post, 
Birmingham Argus, Warwick Advertiser, Derbyshire Courier, 
Bristol Mercury, Hereford Times, Kent Messenger, Hampshire 
Advertiser, Buckinghamshire Advertiser Bolton Guardian, Stirling 
Observer, Walsall Advertiser, Glasgow Herald, Western Mail 
(Cardif), Hyde Reporter, Cheltenham Press, Cheshire Observer, 
Sanitary Record, Dalkeith Advertiser, Cambrian Daily Leader, 
Perthshire Advertiser, Brisbane Courier, Sunderland Worning News, 
Cape Argus, Evening News (Portsmouth), Mining Journal, 
Hertjordshire Mercury, Newcastle Daily Journal, Daily Express 
(Dublin), Reading Mercury, Lecal Government Chronicle. Surrey 
Advertiser, Newcastle Datly Journal, Local Government Journal, 
Banbury Guardian, New York Times, Cornwall Gazette, Ayr 
Advertiser, Hastings News, Toronto Globe, Gazette des Hépttauz, 
Le Courrier de la Presse (Paris), Eckington Exrprese, Stowmarket 
Courter, Manz Sun, City Presa, &e., &c. 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
—London (2 p.M.), St. Bartholomew's (1.30 St. 
. Thomas's (3.50 p.m.), St. Geo (2 P.M.), St, Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 Chelsea (2 P.M. 
Samaritan (G yneecological, by Physicians, 2’ pM. ), Soho- -equare 
(2 p.m.), Royal Orth ie (2 P.M.), City Ortho ic (4 P.M.), 
Gt. Northern 3 p.m.), West Loudon (2.3 p.m.), London 
Throat (2 P.M.) 
AY (26th). —London (2 p.M.), St. 's (1.30 P.M.), Guy's 
» (1.50 P.M.), St. Thomas's (3.30 P.M.), lesex (1.30 P.m.), West 
minster (2 p.m.), West yndon ry Universit. College 
(2 St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
« (2.30 P.M. Cancer (2 P.M.), Metro; .30 P.M.), London Throat 
6 p.M.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 
P.M.). 
WEDNESDAY (27th).—St. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 ‘king's College 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), Kin 
2 p.m.), St. George's (Ophthalmic, 1 P.M.), a Mary's (2 
& + National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samari 
(9.30 a.m. and 2.50 p.m.), Gt. at. Northern 
™ Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.m.), 
Lenton (2 p.m), Cancer (2 P.M.) 
—BSt. (1.30 St. 
Ge University College (2 p.m.), Charing-cross (3 P.m.), St. 
orge’s (1 P.M.), London (2 P.m.), King’s College (2 P.m.), Middlesex 
1.30 P.m.), St. y's (2.30 P.M.), 
ndon & P.M.), elsea (2 p.m.), Gt. Northern Cen 
logical, 2.30 P.m.), = PM.), Throat P.M. 
St. Mark's (2 p.m.), Sam a.m. and 2.30 
FRIDAY (29th).—London M. St. ti P.M.,), St. 
Thomas's (3.50 p.m.), Guy's (1.30 Middlesex (1.30 p.m.), Ch 
cross (3 P.M.), St. s (1 p.m.), King’s College (2 p.m.), St. M 
P.M.), Ophthalmic ( (2 P.M.), 
orthern Central (2.30 p.m.), West dion (2.30 P.M.), London 
Throat (2 p.m. and 6 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.) 
SATURDAY (30th).— Royal Free (9 a.m. and 2 p.m. 
St. Thomas's (2 p.m.), London (2 P.™.), lege (9.15 a.m. 
Charing-cross (2 P.m.), St. George's (1 P. Mary's (0 
London Throat (2 p.m. aN 
At the Royal Hospital (2 p.m. 
aM, Royal Westminster (1.30 P.m.), and the 
thalmic Hospitals operations are performed daily. 


SOCIETIES. 


(25th).—Mepicat Soctery oF Lonpow (11, Chandos 
Cavendish quare, W.).—8.30 p.m. Mr. T. H. Kellock: Two Cases 
Abdominal Injury with Rupture of Viscera.—Mr. H. F. Weterhouse : 
A Case of Lateral Sinus Pyemia and Cerebellar Abscess with Develop- 
ment of Cheyne-Stokes Breathing and Cessation of Respiration 
under Anesthesia, Recovery after Two ( jons. 

AY (26th).—Royal Mepicat Socrery (20, 
Hanover-equare, W.).— Paper :—Dr. W. Hunter: A Case of Pernicious 
Anemia, with Observations regarding Mode of Onset, Clinical 
Features, Infective Nature, Prognosis, and Antiseptic and Serum 
Treatment of the Disease. 

WEDNESDAY (27th).- NTERIAN Soctery (London Institution, Fins- 
buary-circus, B.C.).—8.30 p.m. Paper :—Dr. W. H. Kelson. 
Socrery or Great Britain anp IReELanp (20, 
Hanover-square, W.).—4.30 p.m. Informal Exhibition of Cases, 
5 PLM. 
Y (28th). ~Camameen, | Soctery (Library of the Sanitary 
Soleo 72, Mar; street, W.).—8 p.m. Dr. FP. Warner: Observa- 
tions of Children after the Methods of Natural History. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (25th).—Rovyat or Surgeons or p.m. 
Prof. C. Stewart; The Protection and Nourishment of the Young 
of the Vertebrata, and some New Additions to the Museum. 

Meprcat Grapuares’ COLLEGE AND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. A. Whitfield: Consultation. (Skin.) 

AY —Royat or Puysictays or Lonpoy.— 
Spa. Dr. J. F. Payne: On Cancer, especially of the Internal 
Organs. ian Lectures.) 

Tue Brown Sanarory Iystirv (University of London, 
South Kensington, 5.W.).—5 p.m. . Rose Bradford (Professor- 
Superintendent): The Protozoa in their Relation to Disease, with 
especial reference to the so-called Tsetse-Fly Disease of South Africa. 

Mepicat Grapvuares’ CoLLe@k anp PoLycuiyic (22, Chenies-street, 
W.C.).—5.30 p.m. Annual General Meeting. 

WEDNESDAY (27th).—Rovat Cot.ece or Surcrons or EnGLanp.— 
5e.m. Prof. C. Stewart: The Protection and Nourishment of 
the Young of the Vertebrata, and some New Additions to the 


useum. 
Loypow Taroat Hosprrat (204, Great Portland-street, W.).—5 p.m. 
Mr. C. Woakes: Selected Cases. (Post-Graduate Course.) 
Hosprrat ror Consumption anp Diseases or THe OneEsT 
(Brompton).—4 e.m. Dr. Acland: Bronchiectasis. 
Mepicat Grapuates’ anp (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Smith: Consultation. (Surgical.) 
A or Puysictans or 
5pm. Dr. J. Payne: On Cancer, especially of the Internal 
ns. Lectures.) 
ba losprraL ror Sick (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Hutchison: A Lantern Demonstration. 
MrpicaL Grapvuates’ CoLtece (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Consultation. (Surgical.) 
Tue Hosprrat ror Diseases oF THE SKIN A ford-street, Black- 


friars).—3 p.m. Clinical Demonstration: Dr. P. 8. A 


PRIDAY (29th).—Rovyat or OF By@Lanp.—5 P.M. 
Prof. C. Stewart: The Protection and Nourishment of the Young of 
the Vertebrata, and some New Additions to the Museum. 

Mepicat GRADUATES’ COLLEGE AND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. H. Tilley: Consultation. (Throat.) 


EDITORIAL NOTICES. 


It is most important that communications relatin pan 
Editorial business of THE Lancer should be Peete 
exclusively ‘‘ TO THE Ep!ITors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to a 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for prwate informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily od publication. 

We cannot presoribe or r d pr 

Local papers containing reports or ragraphs should be 
and addressed To the Bub- Editon” 

Letiers relating to the publication, sale and advertising de- 
—— of THE LANCET should be addressed ‘‘ To the 


” 


Manager. 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers note that only those subscriptions 
which are sent direct to the Proprietors of THk LANCET 
at their Offices, 423. Strand, W.C., are dealt with by them f 
we ions paid to London or to local newsagents (with 

whom have the Proprietors any connexion what- 
ance do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sendirg their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of sudscriptions, post free, either from 
Tae Lancet Offices or from Agents, are :-— 

For rae Untrep KiInepom. To THE COLONIES AND ABROAD. 

One Year ... .. 21 12 


6 One Year ... «. «£114 8 
Six Months... .. .. 016 3 Six Months . ow Oa © 
Three Months .. .. 0 8 2 Three Months ... |. 0 8 8 


Sabscriptions (which may commence at an | time) are 
pa able in advance. Cheques and Post Office Orders (crossed 

odon and Westminster Bank, Westminster Branch ") 
should be ee a to the Manager, Mr. CHARLES Goon, 
THe Lancet O 423, Strand, London, W.C 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Tur LANceT necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many ye:«rs paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LonpDon, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Marcu 23, 1901. 


Communications, Letters, &c., have been 
received from— 


A.—Mr. J. H. Arton, Guatemala; | Lond.; Dr. W. A. Illingworth, 
K. | Bellingham. 
iation for ‘ure Va 
Lymph Lond.; Alpha, Sheffield, Mr. Jchneton, Rain 
Mr. Alen, Kingstown; Mesars. 
Allen and Hanbu K.—Mr. B. Knech Manchester ; | 
A B.D. A M. H., Pro Mr. F. Kinten, — 
fessor Adoison, Dr R A. Koight and Co., Lond. 
R. Aleock, Goole; Mr. J. F.| Messrs Keene and Ashwell, 
Aspinall, Marsden. | Lond., Dr. G. Kempe e, Salisbu 
Paul Bush, Clifton ; | Dr. R. G. Kirton, er’s Hi 
ir. itebe' ruce, Lond.; —M . W. Lowndes, Liverpool ; 
Birkenbeat Borough Hospital, Lity le, Lond. 
of, Mrs L. A. Brooks 
Grays; Mr. H. Browne, South M.—“r C. P. Mathew, Tregony, 
Tottenham; Dr. A Breuer, Maltine Manufacturing Co, 
Loud. Both Chronicle Office, | Lond; Mr. B Merck, 


Manager of; Mr. Abel Bkexam, Dr. Mecnaughton-Jones, Lond. 


Mu W.—Mr. W. Willcox, Lond. 

tony “al Seager, Dr. F. R. Wainwright, Lond.; 

Court ; Mics Wceodward, ‘olkestor e ; 
&c., Association, Lona. West Ham Hospital, 

Dr. Bertram Stevens, Leeds ; of; Wolverhampton 


Them Messrs. F. Williams and Co., 


M. 

Tunniclifte, Lond; Sop, Lona; W. H. T.; W. BK. 
Mr. W. Pugin Thorntor, Canter- Ww W.. Dr. T. Williamson, 
bury. Manchester; Mr. C. C. Worts, 


Victor 
Secretary of. Y.—Mr. Sidney Young, Lond. 


| V.—Mr. J. _W. Victers, Lond; Ipswich. 
ja Hospita), Folkestone, 


Lond Mr. J. R. Bensov, Dr. W. Milligan, Manchester. Cor Clerk | Lond. 

Dr. H. A. Bridgman, Lona; Medical Graduates’ College, of K.; A. O. A.©.J3.W., London 

Dr. T. Beattie, Newcistle Lond, Manchester Corporation, Alpha, Newcastle-on-Tyte; A.C.; 

Mesers Wellcome, Meica! Officer of Health of De. A. M.—Dr. J. Mason, Willerby; 

and Co, Lond. | Midland Counties Herald, Bir- | W. Mussel! hite Basingstone 
| wiogham, Ur. McC.; Messrs | Bo Dr. Benham, Fisb | Mr. T. K. Muleaby, Limerick ; 

C.—Miss A. R Cooper, Paignton; Growther, Lond, H. J. T. Blanch, Swindon; Messra. Macmillan 

Cardiff Infirmary, Secretary of; Mr. M’Fadden, taferry ; Mr. H. Northampton; Lond.; Manchester Hospital for 

Mesers. Crossley and On.. Lond., Mr. C. A. Morton, Clifton; | Messrs. Battle and Co., Neuilly- Consumption, of; 

Mr W. J. Coman, Swindon ; Messrs. Milli Forbes, anc | ‘surSeine; Mr. L ‘Benham, M.D, Chester; Messrs. J. PF. 

Dr. C. Clipham, Rotherham Co., Bradford Medicus, Lond, Lond.; Worthing, $Macfarlan 

City of Birmingham, Accou. tant | "J. Marnceh, Aberdeen, Dr. Town Clerk Mesers. J. H. Monkwearmouth Hospital, Sun- 

of ; MacDenald. Dorchester end Son, Lond; Broad- | derland, Secretary of; M. W. 

Son, Lond ‘looper, | lands Terrace, bam Common ; 
Lond. | | Mrs. Blackmore, Lond. B. 4 


J. Maclehose 
Motor Car Co. Co., Oldbury ; 0.6 
Dr. A. Davidson, Dorchester ; N.—Mr. W. Gifford Nash, Bedford | Messrs. Samson Clark Co., Langley, Omega, Wigan. 


Dr. W. Daniel, Rpsom ; | C.—Mesers. Cuxson (0.—Dr. Trafford Owen, Black- 


Mr. Work Dodd, Lord.; Mesers. Lond.; he mist, Lona 
Dowie and Marshall, Lond. N Na Kidderminster; | Dr. B Cureton, Shrewsbury; el F. F 
Messrs. Dixon and Hunting, | City of Sheffield, Accountant Lieu! P. aw: 
Lond.; Di | Nursing Tastitute, Cricklewood | D.—Mr. L. M. Durlacher, Lond.; P. A. F.; Pathological ory, 
| Mr. Bootes, Doctor, Hove; D. W. ge, Pag 
pton. —Dr. 

E.—Dr. ©. Elgoo4, | Glasgow ; Dr. B. A. Nicol, Lond. Chester; mp tends 
of; Eccleeall Mr. J. Platt, Manchester; —Mr. Fordes, Greenock. | Dr. H. Rayner, Lond. 


a 
Bierlow U. tom lerk of ; Mesars. | nilacte'phia Journal, 


ther, Bristol; 8.—Dr. B. Smith, Lond; S H.; 
Bvans, Lecher, and Webb, | — i Mr. F. B. Potter, | aay 4 Gi Dr. W. H. Smith. Milton, Oxon ; 
College, Galway, Regis- . J. rard, 
Bageworth, Dr. Messrs. | Stratton and Son, Wol- 
Mr. A. Frankliv, Coven Re bman, Ltd., Lond.; Regist istered | Messrs. Haddon and Co., T.—Mr. F. W. 
Mr. Frazer, Lond.: Mr. H. Nurses’ Society, Lond.; Royal Lond.. Hospital for Women, Dr. W. Tyne. igh 
Forbes, Turriff; Mr. R. Freeman, College of Surgeons, Lona., Liv of; Dr. H.; Dr. W. i Trenisaer, er, gam 
Lond, of; Royal Southern Mr. C. Holdio =. A. H. 
Messrs. C. J. Hewlett and Bridge ; 


4. Stock : Mesere Liv 
‘Getting snd Physt RO. Maral of | Lond.; H. A. H. J. 8. pensary, Secretary of. 
Messrs W. Gaymer and Son, . — an Coun V.—-Vinolia Co., Lond. 
Attleborough ; Messrs. Gilbert, | Of: Mr. H. Rutherford, Hain. | 1 


Messrs. nolds and ew por’ W.—Mr. W. FP. Walker, 
Kimpton, and Oo, Lond; Mr.) | W. D. Jores, Swanley;  W. H. B. Wobing Urban Bistriog 


H. A. Gaitskell, Northampton ; | 
Glamorgan County Asylum, 8.—M essa. Street and Co., Lond.; | Ney 
Bridgend. Smith's Advertising Ag oP; JT. B; J.T. ¥.; Mr. A H. Wade, Milford Haven; 


H.—Mr. T.F. Hanley, Gillingham, | Lond: J. M.G@. Mr. W. 


Watson, Leigh; 
Assistant 
tary of G. 3. ~~ Dr W A. Kirkwood, Burton-on, | Mr. J. Wild, Newbridge. W. H.; 


Loud; Mr. J. A. Home, Kew; . 3 "| Westray Parish Council, Orkrey, 
1.—Mesers. Ingram and Royle, Smith and Son, Lond; St. Knowles, St. Helens. xX.—xX , Lond. 


EVERY FRIDAY. PRICE SEVENPENCE. 


THE LANCET. 


SUBSCRIPTION. POST FREE. 


ADVERTISING. 


For Truk Unitrep Kivepom. | To THe CoLonres ayp ABROAD. Books and Publications Seven Lines and under £0 5 0 
One Year .. .. « £112 6 One Year... .. 2114 8 Official and General Announcements to 050 
Six Months ... « OW 3 Six Months... .. .. O17 4 Trade and Miscellaneous Advertisements Ditto 046 
Three Months ... ... 0 8 2 | ThreeMonths .. .. 0 8 8 Every additional Line 0 0 6 
Subscriptions (which may commence at any time) are payable in Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5s. 

advance. Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of ‘THe Lancer General Advertiser” is a Special Index to Advertisements on pages 2and 4, which not only 
affords a realy means of finding any notice, but is in itseif an additional advertisement, 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THE Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager 
Mr. Cuak.es Goop, Tur Laxcert Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tue Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France,—J. ASTIER, 8, Rue Traversiere, Asnieres Parir, 


and Co., Lond.; Mr. A. A. Tinda 
| Letters, each with enclosure, are also | 
acknowledged from— 

A — Messrs Anders d Stephen Mr. H. C. Linden, Comptor 

| 
a 

| 


